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International meeting in 1962 


The fifth International Conference sponsored by the 
International Union for Health Education will be held in 
Philadelphia, USA, in July 1962. 


This Conference may weli be a landmark in the long 
struggle toward better health for all people. It will provide 
a significant opportunity for a constructive dialogue leading 
to a higher level of understanding and furthering productive 
action among those concerned with the planning and direc- 
tion of health programmes, and those who look upon the 
health behaviour of man from the perspectives of education 
and the social sciences. 


It is a matter of particular gratification and pride to us 
that the World Health Organization has accepted the 
invitation of the International Union for Health Education 
to actively associate itself with the Conference. 


Our readers will find in this issue the provisional time- 
table as well as general information on the Conference. 
The Preliminary Programme carrying full details will appear 
in the April-June issue. 


Prof. Giovanni Canaperia 
President of the 
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William Penn’s treaty with the Indians on the founding of Philadelphia, 1682 (Painting by 
Benjamen West in independence Hall, Philadelphia) 


Philadelphia’s 
heritage of health 


Philadelphia will be the site in July 1962 to the International Conference 
on Health and Health Education being organized, at the invitation of the 
American National Council for Health Education of the Public, by the Inter- 
national Union for Health Education in collaboration with the World 
Health Organization. In the city of “ Brotherly love’, site of some of the 
great historical events of the United States, what are the health activities 
and institutions of special interest to all those who plan to visit it in 1962? 
The following is an impressive account of past and present developments of 
“one of the greatest health centers in the world today ”. 


by John J. Hanlon 
and Fred B. Rogers 


It is appropriate that an international 
health congress be held at Philadelphia 
for this metropolis owes its origin to 
settlers from several nations. The original 
inhabitants of what is now Philadelphia 
were Red Indians of the Delaware tribe, 
whose name is recalled by the large river 


which flanks the city on the east. The 
adjacent Schuylkill, which flows into the 
Delaware River southwest of Philadelphia, 
owes its name to early Dutch settlers— 
the first Europeans to emigrate here. 

In 1623, Dutchmen under Captain 


Cornelius May (for whom nearby Cape 
May, New Jersey is named) built Fort 
Nassau, in New Netherlands Colony, 
several miles below the site of Philadelphia 
Fifteen years 


on the Delaware River. 


later, in 1638, Peter Minuit, a former 
Governor of New Amsterdam (later New 
York), came under the Swedish Flag to 
establish the Colony of New Sweden 
in the Delaware Valley. Shortly there- 
after, Governor Johann Printz led an 
expedition of three ships from Stockholm 
to erect a fort, called New Gottenburg, 
on Tinicum Island near the present Phila- 
delphia Naval Base. Old Swedes Church 
today survives from that settlement. 

In 1655, Governor Peter Stuyvesant 
reclaimed the region for Holland—the 
Dutch rulers living peaceably with the 
local Swedes for nine years and bringing 
prosperity to the area. It is because of 
these beginnings that the Philadelphia 
City Flag today bears the blue and yellow 
colors of Sweden and the Flag of New 
York City displays the red, white and 
orange hues of the Netherlands. 

British forces of Charles II conquered 
New Netherlands in 1664. The monarch 
later granted a large tract of this land to 
William Penn, in payment for debts 
owed to the latter’s Admiral-father. 
Penn sailed from England in 1682 with 
other Quaker exiles to found a haven 
for those seeking religious liberty in the 


Participants at the Philadelphia Conference 
will have much pleasure in meeting one of their 
hosts, John Joseph Hanlon, the Director of the 
Public Health Services of the City of Phila- 
delphia since I April 1957. This highly respected 
health technician—who attented as a student 
the Massachusetts Institute of Technology, 
Harvard, Wayne University and the Johns 
Hopkins University—has acquired since his 
first post in 1934 a rather unique experience at 
all levels of health work, whether rural, urban, 
state. national or international. To these assets, 
he adds teaching experience as lecturer, asso- 
ciate professor and professor in nine US uni- 
versities. He is a member of the WHO panel 
of experts on public health administration and 
was a delegate at several World Health Assem- 
blies and conferences; he is also a consultant 
for the International Cooperation Agency and 
Councellor of the International Union for 
Health Education. His memberships and acti- 
vities in leading American organizations, 


New World. The site of Philadelphia 
was purchased from resident Indians and 
Swedes and a peace treaty made by Penn 
which was never broken. 


Physicians had no work 


Philadelphia, the “City of Brotherly 
Love ”, in the Province of Pennsylvania, 
“ Penn Forest ”, was situated in a healthy 
region. Early accounts tell that physicians 
had scant work to do in such an hospitable 
land. Immigration increased and the 
province flourished. Shortly before the 
American Revolution, Philadelphia was 
the largest and most prosperous colonial 
city in the British Empire—a center of 
trade and culture. By the time the 
Declaration of Independence was read, 
on July 4, 1776, the colonial metropolis 
boasted a hospital and medical school. 
These were established in part through the 
efforts of Benjamin Franklin, the scientist- 
stateman whose genius was evident in 
most of Philadelphia’s early civic projects. 
In addition to his role in founding the 
Pennsylvania Hospital (1751) and the 
University of Pennsylvania School of 
Medicine (1765), Franklin wrote on health 
matters, invented bifocal glasses and a 


whether national, state or local, would easily 
fill a column where from our silence... In 
addition, he has written three books on public 
health and nutrition as well as numerous articles 
on public health, preventive medicine, social 
science, as well as archeology and philately, 
two fields in which he is also an expert. 

Fred B. Rogers is today professor of preven- 
tive medicine at Temple University,Pennsylvania, 
where he terminated his medical studies 14 years 
ago. He then joined the Navy and took part 
in the Korean War as a medical officer. On 
his return, he resumed his university life: 
he graduated in internal medicine in 1954 
at the University of Pennsylvania and obtained 
his M.P.H. at Columbia University in 1957. 
He is a member of the American College of 
Physicians, of the American Public Health 
Association and of the Royal Society of 
Health of London. He has already published 
several works dealing with medical history and 
the control of communicable disease. 


2 flexible catheter, introduced electricity 
ee into medicine (Franklinism), promoted 
BS: inoculation against smallpox and inves- 
tigated the problem of lead poisoning. 
On the side of public welfare, he invented 
the Franklin Stove, an open-flue street 
lamp (of which design the present lamps 
on Independence Mall are made), and the 
glass harmonica. The first public library, 
postal service, insurance company, fire- 
fighting and street-cleaning companies, 
municipal police force, and the American 
Philosophical Society were all organized 
under Franklin’s direction. Today the 
Franklin Institute of Science and Tech- 
nology and the Franklin Parkway and 
Bridge in Philadelphia honor this great 
eighteenth-century citizen-scientist. 


The first medical school 


The first medical school in the British- 
American colonies, founded at Phila- 
delphia in 1765, was a product of Scottish 
medicine. The thistle carved above the 
. doorway of the University of Pennsylvania 
School of Medicine today acknowledges 
this fact. Four Americans—Drs. John 
Morgan, William Shippen, Jr., Adam 
Kuhn, Benjamin Rush—all medical gra- 
duates of the University of Edinburgh, 
composed the first faculty. Dr. Kuhn, 
moreover, had also been a pupil of 
Linnaeus—the eminent botanist-physician 
ae in Sweden. Allied to the Pennsylvania 
ba Hospital, founded earlier, the medical 
school graduated its first class of eight 
men in 1768. The only president of the 
United States to study medicine, William 
Henry Harrison (1773-1841), of Virginia, 
attended this medical school in 1791. He 
withdrew, however, to enter a military 
career which eventually led to the White 
House. 
The oldest academic medical society in 
the United States, the College of Physicians 
of Philadelphia, was organized in 1787— 


the year during which the Federal Constitu- 
tional Convention met in Philadelphia. 
The College of Physicians now has one of 
the world’s largest medical libraries, a 
fine medical museum, and a journal, 
Transactions & Studies, which was begun 
in 1793. Of its founders, Dr. Benjamin 
Rush (1746-1813) is best known. This 
physician-patriot was eminent in medical 
and political circles. A signer of the 
Declaration of Independence and Surgeon- 
General in the Revolutionary Army, 
Rush also pioneered in the care of the 
mentally-ill and was an early opponent of 
slavery, alcoholism and capital punish- 
ment. He served too as physician to the 
Philadelphia Dispensary, established in 
1786 as the first out-patient facility in the 
country—one still incorporated into the 
structure of the Pennsylvania Hospital. 

The present divisions of the venerable 
Pennsylvania Hospital are the Department 
for the Sick and Injured (including the 
Benjamin Franklin Diagnostic Clinic), the 
Department for Mental and Nervous 
Diseases—the Institute of the Pennsylvania 
Hospital—and the Out-patient Depart- 
ment and Philadelphia Dispensary. The 
Pennsylvania Institute was moved to its 
present location in West Philadelphia in 
1841. Its first superintendent, Dr. Thomas 
S. Kirkbride, so impressed his personality 
upon the hospital during his long service 
there that it is still affectionately called 
“ Kirkbride’s ”. 


Typhoid and typhus differentiated 


Another outstanding institution, the 
Philadelphia General Hospital, began as 
an Almshouse or “ Bettering Place” 
where indigent children, aged and sick 
persons were cared for. Dating back to 
1729, this refuge had the title “ hospital ” 
incorporated into its name when it moved 
from center city to Blockley township, 
West Philadelphia, in 1834. The label, 
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“ Old Blockley ”, took its origin from this 
location. It was here that Dr. William 
Wood Gerhard first clearly differentiated 
typhoid from typhus fevers by postmortem 
study-solving an ancient problem in 
diagnosis. Here too, Dr. (later Sir) 
William Osler worked and taught while 
Professor of Clinical Medicine at the Uni- 
versity of Pennsylvania from 1884-89. 
The Osler Memorial Museum, located in 
the “Dead House” at Blockley where 
he worked, is an historical shrine well 
worth a visit today. 

The School of Nursing at the Phila- 
delphia General Hospital was established 
in 1885 by Miss Alice Fisher, a graduate 
of Florence Nightingale’s pioneer school 
at St. Thomas’ Hospital in London. To 
this time the “ double frill” on the cap 
of a Blockley graduate identifies her as a 
well-trained nurse. 

The present title, “ Philadelphia General 
Hospital ”, was officially adopted in 1902. 
The Blockley Division now has over 
2000 beds—a huge medical-surgical com- 
plex owned and operated by the City of 


The craddle of Amer- 
ican medical education: 
the Anatomical Hall in 
Philadelphia, 1765-1802 
(From an old print 
of Richard Bishop. 
Etching courtesy of the 
American College of 
Physicians ) 


Philadelphia. A teaching affiliation with 
each of the six medical schools makes this 
hospital a world center for medical care 
and education. 


Pestilence hits Philadelphia 


For several years after its founding, the 
College of Physicians supplied a tem- 
porary committee to act as a Philadelphia 
Board of Health. As a result of several 
severe epidemics of yellow fever in the 
seventeen-nineties, a separate, permanent 
Board of Health was created in 1794. 
A special hospital for contagious diseases 
was established at Bush Hill, then on the 
outskirts of the city, in 1793; here it 
remained until the year 1855. A port 
Quarantine Station had been set up on 
Province Island in the Delaware River, 
in 1744. Dr. James Hutchinson, the port- 
physician, died from yellow fever that year 
while serving at this station during the 
great epidemic of 1793. The yellow fever 
that year was thought to have come with 
French refugees from San Domingo; in 
four months time about one-tenth of 
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Philadelphia’s population of 40,000 died 
of the Disease. The merchant-philan- 
thropist Stephen Girard was particularly 
active in supplying necessary care for 
victims of this disaster. The last large 
outbreak of yellow fever in Philadelphia 
occured in the summer of 1798. It was 
not until a century later that the mosquito 
transmission of “ yellow jack ” was dem- 
onstrated. Like another mosquito-borne 
malady, malaria, it continued to claim 
victims in the marshy land near the city 
for many years. 

Pestilence hit Philadelphia again in the 
form of cholera epidemics in the years 
1816 and 1832. Dr. John C. Otto 
(1774-1844), the Philadelphia physician 
who first described the disease hemophilia 
in 1803, led a group which helped put 
down the latter outbreak. A tablet in 
the Philadelphia General Hospital today 
records the heroic work of the Sisters of 
St. Vincent de Paul among the cholera 
victims in 1832. 

A clean municipal water supply was 
early recognized as vital in the prevention 
of disease. A centrally-located public 
fountain was built at the site of the pre- 
sent City Hall in 1799. In 1818, the first 
reservoir and pumps were installed at 
Fairmount Dam on the Schuylkill River. 
The Fairmount Reservoir site is now the 
location of the Philadelphia Museum of 
Art. In 1828, by Act of Assembly, it 
was made a misdeameanor punishable 
by fine to pollute in any manner the Schuyl- 
kill at specific points, the head race or 


-reservoir at Fairmount. Slow sand filtra- 


tion of potable water was begun later in 
the nineteenth century, and chlorination 
(1912) and fluoridation (1952) were inau- 
gurated in this century. 

A general sewerage system was estab- 
lished in 1809 for the City of Philadelphia. 
This drainage plan incorporated several 
pre-existing sewer lines. Intercepting 


sewers were first constructed in 1884— 
another factor in the gradual reduction of 
typhoid fever cases and mortality sub- 
sequent to this date. 


Host to the first sanitary Convention 


In 1857, the first of four important 
national Quarantine and Sanitary Con- 
ventions met at Philadelphia. Patterned 
after the successful Conférences Sanitaires 
held in Paris in 1851 and 1852, these 
public health gatherings were the fore- 
runners of the American Public Health 
Association, established in 1872 by men 
who had attended the earlier meetings. 
The guiding spirit of the Philadelphia 
Convention in 1857 was Dr. Wilson 
Jewel (1800-1867), president of the city’s 
Board of Health. Revision of quarantine 
laws, accurate registration of vital statis- 
tics, legislation concerning public hygiene 
and pure food and drugs, were proposed 
at the four conventions—whose ultimate 
growth was thwarted by the outbreak of 
the Civil War. The annual meeting at 
Baltimore, New York and Boston were 
as successful as the initial gathering at 
Philadelphia in 1857; at each meeting the 
numbers of physicians and laymen were 
about equal—indicative of growing co- 
operation by all types of health workers 
in the United States. 

In 1860, year of the last Quarantine 
and Sanitary Convention, held in Boston 
Philadelphia passed a Registration Act 
requiring the prompt and accurate report- 
ing of all births and deaths, with continued 
systematic compilation of these vital 
data for publication. A weekly bulletin 
was first published by the Board of Health 
in 1873, augmenting its annual reports 
which had been printed since 1861. 

One of the earliest Visiting Nurse 
Societies in the United States (second only 
to that of New York City) was organized 
at Philadelphia in 1886. This voluntary 
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health agency was merged with the official 
public health nursing staff of the Phila- 
delphia Health Department in 1959. A 
central Registry for Nurses was established 
by the College of Physicians in 1882 and 
functioned successfully for over fifty 
years, until replaced by growing hospital 
and public health agencies. 


Pioneer in the TB fight 


Another Philadelphia landmark in pub- 
lic health was the organization in 1892, of 
the first voluntary society to combat tuber- 
culosis, under the leadership of Dr. 
Lawrence F. Flick, himself a victim of 
the disease. The Henry Phipps Institute 
for the Study, Treatment and Control 
of Tuberculosis was founded in Phila- 
delphia in 1903 and given to the Univer- 
sity of Pennsylvania seven years later. A 
new location for the Phipps Institute, 
adjacent to District Health Center No. 3 
of the Philadelphia Health Department, 
was effected in 1960. The National 
Tuberculosis Association was also organ- 
ized in Philadelphia, at a meeting held at 
the College of Physicians in 1904. 

Called by Osler, “ the primier school in 
America ”, the University of Pennsylvania 
School of Medicine will celebrate its 
Bicentennial in the year 1965. Allied 
with the University Hospital, established 
in 1874 as the first large university teaching 
hospital in this country, and with the 
Children’s Hospital of Philadelphia (estab- 
lished in 1855), this medical center enjoys 
a world-wide reputation for excellence. 
The recent addition of the A. N. Richards 
Research Building and the ILS. Ravdin 
Institute for Surgical Research have 
emphasized current focus on research 
there. 


The first laboratory of hygiene 


A Laboratory of Hygiene, the first of 
its kind in America, was opened at the 


University of Pennsylvania in 1892, with 
Dr. John Shaw Billings as its Director. 
In the same year, the Wistar Institute of 
Anatomy and Biology was established; 
at present, Dr. Hilary Koprowski is 
conducting his research on oral poliovirus 
vaccine there. The School of Dentistry 
(1878), School of Veterinary Medicine and 
Hospital (1882), and School of Auxiliary 
Medical Science (laboratory technology, 
physical and occupational therapy) are 
additional health units within the Univer- 
sity today. 


-..and public health degree 


Courses leading to academic degrees in 
public health were instituted at the 
University of Pennsylvania in 1909; the 
first Doctor of Public Health degrees were 
awarded three years later. A separate 
School of Hygiene and Public Health 
was established in 1919 and continued 
active until 1952, when its functions 
were incorporated into the medical school 
Department of Preventive Medicine and 
Public Health. 

The Graduate School of Medicine and 
Hospital of the University of Pennsylvania, 
dating from 1916, was also the first 
comprehensive venture of its kind to 
provide postgraduate education for physi- 
cians in the various medical specialties. 
Candidates for degrees in special disciplines 
of public health can now pursue their 
work in the Graduate School of Medicine. 

Philadelphia’s second oldest medical 
school, the Jefferson Medical College, was 
founded in the year 1825. In the inter- 
vening 135 years it has conferred medical 
degrees on almost 20,000 students. One 
of its most distinguished alumni was 
Dr. Carlos J. Finlay (1833-1915), of Cuba, 
a pioneer in the conquest of yellow fever. 
One of the largest of American medical 
schools, Jefferson recently became co- 
educational; its alumni body of over 


6000 physicians is probably the largest such 
group in the United States. The modern 
Jefferson Medical College Hospital, having 
several new units added in the past decade, 
is one of the nation’s finest health centers. 

Hahnemann Medical College and Hos- 
pital, dating back to 1848, was founded 
as a homeopathic institution. For the 
past sixty years, however, it has presented 
a curriculum which parallels those of 
other regular medical schools. Recent 
extra-mural hospital affiliations and mod- 
ern research programs have contributed to 
the expansion of this venerable institution. 


The first medical women’s college 


The Woman’s Medical College of 
Pennsylvania, founded in 1850 at Phila- 
delphia, was the first college in the world 
regularly organized for the medical educa- 
tion of women. It remains the only 
medical school in the United States 
exclusively for women. The site and 
buildings of the present Woman’s Medical 
College and Hospital, opened in 1930, 
occupy a ten-acre tract in North Phila- 
delphia. The Martha Tracy Memorial 
Building, added in 1954, is devoted to 
preventive medical care. 

Temple University of Medicine, organ- 
ized in 1901 under the direction of the 
noted Philadelphia clergyman Russell H. 
Conwell, celebrates its sixtieth anniver- 
sary this year. Though young in years 
as Philadelphia medical schools go, its 
rapid growth has placed it among the 
finest institutions in the United States. 
The first coeducational medical school in 
Pennsylvania, Temple has pioneered in 
bronchoscopy, under Drs. Chevalier Jack- 
son—father and son, neurosurgical and 
radiological techniques, cancer (Chase 
Foundation) and medical (Fels Founda- 
tion) research, and has an Institute of 
Public Health and Preventive Medicine— 


under the direction of Dr. John A. Kolmer, 
well-known for work in serodiagnosis of 
disease. St. Christopher’s Hospital for 
Children (founded 1875), the Parkinson 
Pavilion and Basic Science Building are 
special units of this progressive medical 
center. 

Other units of Temple University for 
the health professions include the School 
of Dentistry, organized as the Philadelphia 
Dental College in 1862 and the second 
oldest dental school in the world, the 
School of Pharmacy (1901), School of 
Nursing (1893), and School of Laboratory 
Technology (1939). 


The first pharmacy school 


The Philadelphia College of Pharmacy 
and Science, founded in 1821, is North 
America’s first pharmacy school. Leading 
pharmaceutical manufacturers and tech- 
nical book publishers are also located 
in Philadelphia. 

Of additional interest, the American 
Medical Association was organized at 
Philadelphia in 1847; its first president, 
Dr. Nathaniel Chapman, was a Phila- 
delphian, as have been many other of 
its leaders. The American College of 
Physicians, organized in Philadelphia in 
1915, now has its headquarters in this 
city. 

Other health and hospital units in the 
Philadelphia area not already mentioned 
include: ten District Health Centers, a 
Medical Examiner’s Office and Poison 
Control Center operated by the City 
Health Department, Albert Einstein Med- 
ical Center, Lankenau Hospital, Episcopal 
Hospital, Presbyterian Hospital, Methodist 
Hospital, St. Agnes, St. Mary’s and 
St. Joseph’s Hospitals, Abington Memorial 
Hospital, Germantown Dispensary and 
Hospital, Magee Hospital for Rehabilita- 
tion, Bryn Mawr Hospital, U.S. Naval 
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Hospital, Veterans Administration Hos- 
pital, Eastern Pennsylvania Psychiatric 
Institute, and the Fox Chase Institute for 
Cancer Research. 

An independent Public Health Survey 
of Philadelphia in 1949 recommended 
broad changes to improve health services 
in the community. These recommenda- 
tions, subsequently put into effect, included 


Comprehensive programs in these spheres 
have brought increased health benefits to 
the citizens of Philadelphia. 

The historic, yet continuing quest for 
health in Philadelphia is a significant facet 
of the life of this metropolis. One of the 
oldest and most interesting cities of the 
United States, it blends modern skill 
and devotion with a rich heritage from 


the creation of a Division of Public the past. William Penn’s “green country 
Health Services, Division of Mental town” is now truly one of the great health 
Health, and Division of Health Education. centers of the world. 


US preparation 
for the Philadelphia Conference 


San Francisco—nearly 3,000 miles west of Philadelphia—was 
the location of the first of several meetings to be held in the United 
States in advance of the 1962 International Conference on Health 
and Health Education. Some 300 persons participated in a session 
held during the 88th Annual Meeting of the American Public 
Health Association. 

The meeting was co-sponsored by the School Health Section 
and the Public Health Education Section of the APHA and the 
American National Council for Health Education of the Public 
(ANCHEP). Also participating in the programme was the Society 
of Public Health Educators, the Conference of State Directors of 
Public Health Education, and the American School Health Asso- 
ciation. 

Principal speakers were Mayhew C. Derryberry, Ph.D., Chief 
of Health Education Services of the U.S. Public Health Service 
and Chairman of the I[UHE Committee on research; Howard Ennes, 
M.P.H., Director of the Bureau of Health Education of the Equitable 
Life Assurance Society of the United States and Vice President 
(North America) of IUHE; and Clair E. Turner, Dr. P.H., Chief 
Advisor of IUHE. Chairman of the session was James E. Perkins, 
M.D., Managing Director of the National Tuberculosis Association 
and member of the Board of Directors of ANCHEP. Professor 
Beryl J. Roberts, Ph.D. of the School of Public Health at the Uni- 
versity of California and Chairman of the IUHE Committee on 
Professional Education, moderated a panel on “ What are the 
Dynamics of Health Education in the World of the ‘60’s?” 


Health education in action 


Czechoslovakia : 
success of polio vaccination 


The Czechoslovak population had become accustomed to the Salk polio 
vaccine when it was decided, in 1959, to adopt the live Sabin vaccine. This 
change was obviously going to create some anxiety among the population 
which needed to be reassured and convinced of the usefulness of sucha step. 
This article tells of the success of the health education campaign carried 
out on this occasion. In one area, 92% of the province’s 180,000 children, 
aged 2 months to 14 years, were vaccinated in less than a week. 


by Jaroslav Kelis 


Appearing in Czechoslovakia in epi- 
demic form for the first time in 1939, 
poliomyelitis has recurred regularly at 
intervals of four or five years, particularly 
in children. After an epidemic in 1953, 
another crisis was expected in 1957. 
Although the Kenny treatment had been 
developed in the country and special 
institutions had been established (such 
as Janské Lazné) where successful re- 
habilitation was carried out, we wanted to 
try to prevent an epidemic—preferably 
with a specific prophylactic. 


After two years spent at the Pharmaceutical 
Institute of Prague, where he carried out 
research on how to suppress pain, Dr. Jaroslav 
Kelis worked for two years at the Institute of 
Public Health of Teplice, a spa resort. It was 
there that he became active in health education. 
In 1955, he was appointed Director of the 
Regional Health Education Centre at Usti nad 
Labem, in the northern part of Bohemia. Today 
he directs the Karlovy Vary-Carsbad Centre, 
after a year spent in 1959 to carry out similar 
duties at Zilina, in eastern Czechoslovakia. He 
is specially interested in working with the press 
and audio-visual media. His favorite passtimes ? 
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This became possible shortly after when 
Salk and others published their work. 
In the Spring of 1957 the Czechoslovakian 
authorities decided to buy the necessary 
quantity of manufactured Salk vaccine 
from Canada and with it, to protect the 
health of all children between the ages of 
7 months and 8 years. 


First attack: 1957 


How would the population accept 
vaccination? We knew that even in 
countries with an advanced system of 
health protection and a fairly high level 
of understanding, such as Czechoslovakia, 
the reaction of the population to vaccina- 
tion was not uniform. Months and years 
of persuasion were necessary to get the 
population to accept the usefulness of 


The study of foreign languages, the collection 
of stamps and scals on health subjects, and writ- 
ing articles and radio scripts on health educa- 
tion. “ There is never enough health activity 
to inspire people to think about their own 
health”, he remarks objectively. Dr. Kelis 
has just been nominated National Correspon- 
dent for the IJHE by the Czechoslovak Health 
Education Committee. 
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BCG vaccination and only now has it 
been possible to make it compulsory. 
Aithough the danger of an epidemic of 
polio was imminent, we did not wish to 
take legislative action—we wanted to 
persuade the public of the usefulness of the 
programme. 

The fact that the vaccine was free could 
not be a decisive factor, since at that time 
80% of the Czechoslovakian adult popula- 
tion and the whole child population en- 
joyed free preventive and curative care. 

It was necessary to interest the public 
—and above all the parents—in the prin- 
ciple of vaccination. In talks and discus- 
sions the doctors explained how vaccina- 
tion works and the new opportunity it 
offered for fighting poliomyelitis. Un- 
doubtedly this new approach, side by side 
with newspaper articles and talks on the 
radio underlining the generous decision 
of the government as well as a certain 
unrest created by a delay in the arrival 
of the vaccine by special plane, all played 


Last minute report: 
final statistics for 1960 
indicate that there was 
not a single case of 
poliomyelitis among 
children aged 0-15 
years in Czechoslo- 
vakia 


a positive role in stimulating popular 
interest. 


But above everything else, it was the 
assurance that the vaccination would stop 
the imminent danger of an epidemic 
which had such good effects: nearly 
2% million children, from 7 months to 
8 years old and even up to 11 years old 
and over (especially in the towns) received 
two doses of Salk vaccine. They were 
given their third dose at the beginning of 
1958. 


Vaccination against polio was made 
compulsory at the end of 1958, when a 
sufficient quantity of Salk vaccine was 
produced in Czechoslovakia itself. In 
the summer of 1959, nearly 3 million 
children (out of a total population of 
1314 millions) were vaccinated. Vaccina- 
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tion bore fruit: there was no epidemic 
that year and the number of individual 
cases and particularly the number of 
complications was substantially diminished 
—to a figure much below that of previous 
years. 


A new danger ? 


The poliomyelitis morbidity presented a 
favourable picture in 1958 and 1959, 
affecting only 2 out of 100,000 inhabitants 
per year, as compared to 19.3 in 1948. 
The variations in morbidity in districts 
with a more or less identical vaccination 
figure have however provided material for 
thorough epidemiological and serological 
studies. They showed that the cause lay 
in variations in the dispersion of the virus 
among the population, a factor which 
the Salk vaccine could not influence. 
In the year following the vaccinations, 
40°% of the children below the age of ten 
were without antigenes against polio- 
myelitis types I and III. What should be 
done ? A means had to be sought by 
which the level of the serological immunity 
of the population, especially that of the 
children, could be raised. Two routes 
could lead to this and they were tried 
out in the winter of 1958/1959. Several 
thousand children received a fourth dose 
of Salk vaccine and more than 100,000 
other children were given the new live 
A.B. Sabin vaccine. The results, analysed 
from every point of view, showed the 
second alternative to be the better. 


Persuading the population... 


The Serum and Vaccine Institute in 
Prague began the manufacture of enough 
live vaccine to enable a new mass vaccina- 
tion of all children from 2 months to 
14 years of age. 

What measures should be taken to 
ensure the success of the vaccination? 
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As the Salk vaccination had been made 
compulsory, a special decree was necessary 
to suspend it and to announce at the 
same time the new vaccination with the 
Sabin vaccine. But above all it was 
essential to obtain public support, espe- 
cially from parents and teachers. We 
could not, and would not, talk about a 
danger since there was not a real but 
only a potential danger. For this reason, 
and also because of differences in the 
method of vaccination in the various 
provinces (while in most areas the Sabin 
vaccine was administrated in 2 doses, in 
four provinces the vaccine containing all 
3 types of virus was given in a single dose) 
it was agreed that no national health 
education campaign would be undertaken. 
Each province was to organise its own 
campaign. 


...and winning it over 


In Usti nad Labem in Northern 
Bohemia there were 180,000 children to 
be vaccinated. The campaign launched 
on 11 April 1960, was not to last more 
than 7 to 10 days; otherwise there was a 
danger of a change in the diluated live 
vaccine. Despite the intensive prepara- 
tion of the medical staff, especially the 
pediatricians and epidemiologists, vaccina- 
tion could not be achieved on such a 
scale and in such a short time without 
the cooperation of the public. 


At the beginning of March the Regional 
Health Education Centre arranged for 
articles to appear in the regional news- 
paper, explaining the general principles 
and usefulness of vaccination. During the 
month, hundreds of talks were given by 
doctors in towns and villages, in which 
they explained vaccination in general and 
against polio in particular. A printed 
letter was sent out at the beginning of 
March, addressed personally to all the 
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headmasters and school teachers and to 
teachers in charge of Kindergartens, 
asking that explanations be given to 
parents on the importance of vaccination. 
The letter explained the reasons. 

At the same time slides were shown in 
cinemas, giving the dates for vaccination. 
This was the first use of the slogan “ polio 
protection without a jab”. As this was 
an oral vaccine, this attractive aspect was 
used as an appropriate psychological 
departure point for the campaign, both 
with the children and their parents. 

Short 2-3 minute announcements intend- 
ed for parents were sent out to about 500 
national committees in towns and villages 
having loudspeaker equipment, with a 
request to have the announcement read 
during March and in the first week of 
April. 


Even details count 


At the beginning of April the regional 
newspaper and even the district papers 
carried articles dealing specially with the 
vaccination against polio. The regional 
and national radio stations broadcast an 
interview with a regional hygienist, the 
chief regional pediatrician and a health 
educator. In the cinemas, new slides 
were shown from 1 April. These pre- 
sented a symbolic spoon (the vaccine was 
to be given to children in a spoon contain- 
ing two drops of vaccine in some sirop) 
and a triple prayer to parents: to give 
their children, on vaccination day, a spoon, 
the vaccination card and something to 
eat as the vaccine was not to be adminis- 
trated on an empty stomach. For the 
vaccination of the school population (and 


the children attending the Kindergartens) 
we asked the teachers to give general 
support to the vaccination campaign and 
to ensure that the children ate something 
before being vaccinated. 

But it was also essential that pre- 
school children should be vaccinated. 
With the help of the district health educa- 
tion centres, posters and streamers indi- 
cating the place, date and time of vaccina- 
tion were prepared almost everywhere. 
In addition, to ensure that every single 
parent was informed, the Regional Health 
Education Centre at Usti nad Labem 
printed 60,000 postcards inviting parents 
of pre-school children to bring them to 
be vaccinated. 


The results 


They were good. In the Usti nad 
Labem area, teams consisting of 1 doctor, 
2-3 nurses and 2-3 members of the Cze- 
choslovakian Red Cross, vaccinated in 
6 days more than 170,000 children, i.e. 
92% of the 2 month to 14 year old age 
group. In the whole country a total of 
314 million children were vaccinated. 

No case of coincidentally caused polio 
was reported during the campaign. 

In July, only four cases were reported 
throughout the whole republic. Yet, until 
then, this month had seen a growing 
number of poliomyelitis cases and at the 
same time a seasonal increase in its 
paralytic form. 

Once again health education operating 
in close collaboration with the health 
services helped in large measure to 
improve children’s health—and the level 
of health knowledge among adults. 
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Health education in action 


Health education is... showing, 


“ The experiences, to my mind, were 
great lessons: the outer shell of no 
confidence and non-cooperation could 
be broken with painstaking persuasion, 
a little service in need and a real 
friendship...” 


The words are those of a young woman 
doctor in India, one of the “so-called 
city-bred, urbanized and civilized ” (she 
says) after her first experience of working 
in a village. 


The experience was part of a scheme of 
internship-cum-residence in King George’s 
Medical ‘College, Lucknow. During one 
year of internship the new doctor spends 
one month of field training at a rural 
health centre, part of this training is the 
study of village families in health and 
sickness. 


Let us see this experience through the 
eyes of our city-bred girl... Dr. (Miss) 
Janki Gurbuxani: 


“ The country road was an apology for 
a road—the innumerable pits on the 
surface and on both its sides were full 
of mud and water. A sharp turn brought 
me into the village—mud houses clustered 
together with lush green fields all around. 
As I entered the village many of the vil- 
lagers came out of their houses and 
looked at this new type of worker. Some 
looked curious, some hostile but a few 
were wearing smiles of welcome. They 
came and asked our business and, when 


told, asked for medicines—especially the 
mothers for their children. I wished to 
enter the houses. Some people were 
reluctant and shy but some were eager. 


” In one house there was only one room. 
It contained cooking utensils, foodgrains, 
wood, cowdung cakes, clothes and a box, 
but even in these there was some harmony. 
The housewife indeed knew housekeeping. 

” The kitchen water, however, drained 
in a pool just outside the house in which 
mosquitoes were breeding and garbage 
was collected in a heap—smelling badly. 
Latrine there was none. On enquiry I was 
told that they take the morning constitu- 
tional and use the field for defecation and 
enjoy the fresh air too! For the women- 
folk—early dawn and dusk were the only 
times for gossip and the opportunity 
was too precious to loose! Drinking water 
was obtained from the nearby well, 
bricklined only, open and insanitary. The 
very idea of drinking water from the well 
was repulsive to me (no wonder I had been 
advised to bring a full water bottle with me 
from the rural health centre). 


” Each family had one or more animals 
—cow, buffalo, goat, etc. for which there 
was no separate shed. Human beings 
and animals were living under the same 
roof. 


” After two weeks of daily visits, my 
survey of the three families, including 
dietary survey, was completed. Examina- 
tion of specimens of stool, sputum and 
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doing, serving 


blood were done, where necessary, by me 
at the laboratory provided for the internes 
at the primary health centre. 

” The survey revealed poor personal 
hygienic habits, yet it was amazing how 
clean the kitchen and utensils were. The 
inside of the kitchen was smeared daily 
with mud and cowdung but the house 
sweepings, garbage and drainage water 
were allowed to accumulate inside or 
outside the house. 


by Janus 


‘”’ The morbidity rate was as high as 
350 per 1,000. Diseases of the eyes 
contributed 44 per cent of the sickness 
at the time of survey. The next group 
was other deficiency states (19 per cent), 
followed by diseases of respiratory pas- 
sages, dental diseases, diarrhoea and 
enteritis, and tuberculosis. A case of 
filariasis was also there. It was revealing 
to me that 86 per cent of the diseases were 
preventible. 
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” It was a new experience to find that 
a person is known by his name and caste. 
Some of the families were very friendly 
and cooperative while others were not. 
Kishori, wife of Nankau, became friendly 
‘in no time—sh, was an advanced antenatal 
case expecting any day. She even entreat- 
ed me to take a meal with her. 

” Her children were dirty and after I 
had washed and cleaned them, it was a 
real surprise to find all of them neat and 
clean and well dressed on the next day. 
It was really heartening to see the willing- 
ness to improve health education at its best. 
Her eager expectation of my daily visit, her 
beaming smile of welcome, were a joy to me. 

” The few medicines that I was able to 
give her and her children further strength- 
ened our bonds of familiarity. 

” One day, on my way to Kishori’s 
house, some children came running with 
the news that a child had been delivered. 
I rushed and found Kishori sitting in a 
dark room with a woman from a nearby 
house washing the female child born 
only half an hour before. It came out 
that she did not have time to rush to the 
primary health centre after the pains had 
started, and the baby arrived before even 
the next door neighbour reached her. 
It was a case of self-delivery. She had 
taken her pains in squatting posture by 
pushing against the wall. 

”I was very pleased to find that the 
cord had been cut by a razor blade, after 
boiling in water, by the woman neighbour 
in contrast to the usual practice of using 
a ‘Hansia’ (scythe)—all the more so 
because I had told the neighbour the use 
of a sterilized razor blade only a day 
before when she gave me the history of 
a few infant deaths from lock-jaw. 

Soon after the birth, one nostril of 
the baby was pierced by a needle—a 
custom widely prevalent in the area, as it is 
believed that this prevents the death of the 


new borninfant. This taught me that such 
a practice could be another way of get- 
ting tetanus infection. 

” For disposal of the placenta, a shallow 
pit was made in the room to bury it. 
It was with only great persuasion that I 
could prevail over this custom and get 
it buried outside. 

* Seeing the favourable disposition I 
ventured to give all postnatal care to the 
mother and advised her about breast 
feeding. From then on it became a 
regular ritual for me to see the mother and 
the baby every day and it was a great 
satisfaction that I was able to render a 
small, but all the same very necessary 
service. The sixth day of birth was 
celebrated with ‘ chatthi’ ceremony and 
the child was given a name. The priest 
made a horoscope and the female friends 
and relatives all collected to celebrate. 

”She was named after me. What a 
wonderful experience—the mother’s heart 
had given an expression of her gratitude 
for the few services rendered. 

” TI felt proud but small—small because 
of the great quality of head and heart of 
a villager that I saw in a far-away village 
home in rural India, which is not generally 
to be seen in the so-called city-bred, 
urbanized and civilized like me! The 
women of India who live in villages have 
big hearts indeed. 

” Six weeks after the completion of our 
field training, I learned that Kishori had 
come to our college premises to meet me 
but unfortunately returned disappointed 
and approached the woman medical 
officer of the primary health centre for her 
help to meet the interne whom she had 
missed so much. 

”I felt that nothing short of a visit to 
her in her home would make me feel 
happy. So later, with two other internes, 
I went to see her and we all spent a 
wonderful time in her company. ” 
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Spain’s 
model 
mothers 


Health education occupies a very im- 
portant place among the medico-social 
activities of Spain. 

In addition to the post graduate training 
given at university level, a special depart- 
ment of the National Health Service, the 
“Obra de perfeccionamiento médico ”, 
runs in-service courses in the national 
and departmental medical and nursing 
schools. 

In the field of maternal and child health, 
15 pediatric schools provide special courses 
for doctors, nurses, teachers, midwives, 
housewives and young women belonging 
to all walks of life. Thousands of gra- 
duates have thus received complementary 
training in health education within the 
last 25 years. 


Ignorance is more deadly than poverty 


In addition to the maternal and child 
care centres, maternities, hospitals for 


Juan Bosch-Marin’s profound interest in 
the welfare of children—he is Spain’s National 
Director for Pediatrics and a WHO recognized 
expert in the field—has led him to realize, 
many years ago already, the importance of 
health education in the promotion of better 
child health. In fact, he has given a tremendous 
impetus to the education of “ model mothers” 
throughout Spain. Professor Bosch-Marin, 
who holds the titles of assistant professor of 
pediatrics and of professor of school health 


Health education in action 


There are of course several 
factors which have contri- 
buted to the drop of infant 
mortality in Spain over the 
past 20 years, but health 
education is not one of the 
least. In fact, the courses on 
mother and child health 
given by specially trained 
health personnel, have been 
instrumental in the impro- 
vement of children’s health. 


by Juan Bosch-Marin 


children, pediatric centres, etc., it was 
necessary to establish health education 
centres, to undermine the “errors of 
popular wisdom ” which have been trans- 
mitted from generation to generation and 
now constitute the health folklore. 

Pediatricians and health technicians of 
Spain were convinced that the high 
infant mortality index was not determined 
by economic factors alone but by lack 
of specialised medical assistance and of 
family health education. They decided 
therefore to establish a wide educational 
system with 300 State pediatricians and 
1000 mother and child health specialists 
from the Social Security System. 


and health education at the University of Madrid, 
is a member of the Royal Academy of Medicine 
of Spain as well as the Vice President of the 
European Association against Poliomelytis 
and member of the Executive Committee of the 
International Union for Child Welfare. An 
active Counsellor of the Union for many years 
already, we owe to his initiative the establish- 
ment of a National Health Education Commit- 
tee in Spain in 1958. 
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det Estado, 


vechamiento en el Curso de Puericultura para madres 


Jefe prowacial de Semidad, 


Thousands and 
thousands of 
Spanish mothers 
proudly display in 
homes the diploma 
of “model mother” 
which they receive 
alter completing 
the course on 
mother add Child 
care 


de 198 


Of the 650,000 children born each 
year in Spain, more than 60% are closely 
watched by official health services, which 
also care for them during their illnesses. 
They have at their disposal a real health 
army. The rest of the child population 
is cared for by private health centres. 

Thus, a highly favourable climate has 
been created in Spain towards child 
health problems. 


What is the diploma of model mother ? 


For many years, side by side with the cam- 
paigns promoting better health knowledge 
about mothers and children, Spain’s child 
health centres have awarded diplomas to 
“ model mothers ”. 

Each month, doctors and nurses assem- 
ble groups of 20 pregnant or nursing 
mothers and develop brief and simple 
lectures on the following subjects : 


Theoretical lessons 


1st lecture: Parents’s illnesses dangerous 
for their children: tuberculosis, syphilis, 
toxicomania, consanguinity. Health as- 
pects of pregnancy. Calculation of the 
delivery date. Food and pregnancy. 


Hygiene of the pregnant woman, espe- 
cially in the last months. The dangers 
of abortion. Equipment required for 
the delivery. Advantages of the delivery 
in a hospital or maternity unit. 


2nd lecture: Feeding of the child. 
Breast feeding: by the mother or by a 
wet nurse. Care of the nursing mother 
during the period of breast feeding. 
Mixed feeding. Artificial feeding : indica- 
tions and technique. Advantages of 
breast feeding by the mother. 


3rd lecture: Feeding the child during the 
second semester of life. Preparation of 
baby food. Weaning. Diet during the 
second year. Forbidden foods. 


4th lecture: Care of the well and sick 
child. Development of the child. Checking 
the weight. Teeth: when and how 
they appear. Their care. Dummies, their 
dangers. The child’s rooms. The child’s 
bed; the child must always sleep alone. 
Walks, outdoor life, and healthy games. 
Good and bad toys. Avoidable illnesses : 
innoculations against tuberculosis, small- 
pox, diphtheria, typhoid. What happens 
when the child is ill? Moderate use of the 
thermometer. Feeding and cleanliness 
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of the sick child. Obedience and faith- 
fulness to the doctor. 


5th lecture: What Spain does for mothers 
and children. The protection of working 
mothers. Health dangers and problems 
met by working mothers: how to avoid 
them. Advantages of maternity insurance. 
Rest and maternity benefits before and 
after delivery. Delivery in hygienic con- 
ditions. Work and breast feeding. Breast 
feeding rooms in factories and workshops. 
Day nurseries. Kindergartens. Homes 
which look after children. Child health 
services and clinics. School health 
services. Care of the sick child : at home, 
in hospitals, in sanatoriums. Medico- 
social case histories. The health visitor : 
importance of her role. Making the work 
of a health visitor easy — an obligation. 
Compulsory social service of the woman 
and health education. Organizations 
concerned with protection of mother and 
child. Family benefits. Protection of big 
families. Child health: basis of family 
happiness. 


Practical lessons 


lst session: Care of the child. Clothing. 
Models of clothes. How to make clothes. 


Cleaning the child’s skin. The bath. 


Technique of the bath. 


2nd session: Preparation of food. Good 
and bad bottles. Cleaning the bottles. 
Disolving the milk. Baby foods. Flours. 
Preparation of baby foods. Baby meals. 


* 
* * 


Once the course is finished, the partici- 
pants are given a “Diploma of Model 
Mother ” and at the same time, a prize 
consisting of baby food, soap, tooth 
paste, clothes, a crib or a bed for the 
child, and finally various books, leaflets, 
etc. dealing with child health. 

Many families place this diploma in a 
prominent place in their modest homes 
and show it with pride to relations and 
friends. It represents a tie with the health 
centre and awakens the curiosity of visitors 
towards mother and child health problems. 


The results ? 


In 1940, infant mortality was 112 per 
thousand in Spain; in 1960, infant mor- 
tality had dropped to 35 per thousand. 
There is no doubt that the systematic 
teaching of health facts to mothers has 
contributed widely to this achievement. 
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Health education in action 


Education under a tree... | 


The word “education” is associated in our minds with class- 
rooms, teachers or professors, students and a curriculum. This is 
true in the case of formal education. But not so in the case of infor- 
mal education : there are no classrooms, no teachers or professors, 
no students and no curriculum. This type of education has to be 
carried out wherever the opportunity presents itself. It may be the 
platform of a well, the shade under a tree, the office of the Gram 
Panchayat or the school building which have to be utilized as a 
classroom. As regards teachers, there are no prescribed qualifica- 
tions. In fact, the criterion for being a good teacher depends less 
on the qualifications than on the ability to establish contact with 
people. The more the better. Hence, all thuse who come in contact 
with people for some reason or other can be very good teachers. 
Gram Swvaks, social education organizers, community development 
officers, the field staff of public health departments, the teachers, 
especially in village schools, are among such persons. 

By “ student ”, we mean a person who is keen to learn. Judging 
from this definition, the villagers cannot be called students as they 
are indifferent towards this education. That is why there are in fact 
“no students ”. It is the villager however who has to be educated. 

The difference between formal and informal education is evident 
from what has been said so far. Apart from this difference, there 
is another point which might have already attracted your attention. 
It is the fact that informal education has no curriculum laid out for 
it, as in the case of formal education. This is what makes it difficult. 
It is like finding your way without the help of instruments, after 
you have been dropped at an unknown place in the desert. 

For informal education you generally come in contact with people 
about whom you have to find out everything by yourself. The suit- 
able timing and the place for conducting this “ education ” class will 
have to be arranged by you, in consultation with the people and 
very often at their convenience. Then comes the question of what 
to teach. This is again to be decided by you. If you expect that some- 
body from somewhere will give you a ready made formula, you are | 
sadly mistaken. Furthermore, if somebody did, you should not 
accept it. Through your contact with the people, you have to find 


| 
| 
| 
; 
- 
7 
j 
| 


No classrooms, no 
teachers, no stu- 
dents, no curricu- 
lum, no examina- 
tion either — only 
the eagerness of 
villagers to learn 
more about health: 
this scene is in- 
deed a familiar 
one in many devel- 
oping countries 


out what they don’t know, what misconceptions they have. Talking 
about health, you may discover many gaps in their knowledge, 
which means they need to be told about all the things they ignore. 
Thus the teacher has to find out himself what kind of curriculum he 
or she has to draw up and this will be different for different villages. 

It must also be stated that this type of education, difficult as it is, 
must use varied methods. Many methods exist and have been tested. 
But the choice of which method to use, when and where, is left to the 
teacher. We dream sometimes that there might be a method which 
would bring the desired result without ever failing. But unfortu- 
nately there is no such method. The teacher has to experiment with 
the different methods and decide which one is most suitable. There 
is no examination either. The teacher must therefore adopt different 
means to test the suitability of one or more methods. 

It is evident that informal education is very difficult. The teacher 
plays a very important role in it. In fact, its success or failure depends 
upon him. 

Health education belongs to informal education. Although it is 
difficult to conduct for the reasons already mentioned, it has to be 
carried out because it is instrumental in helping all public health 
programmes achieve their goal of better health, or even, as in India, 
of raising life-expectancy. 


Dr D. A. Pundalik, Assistant Director of Public Health 
In charge of the Bureau of Health Education & Health 
Museum, Nagpur, India 
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School health education 


Teachers 


accept the challenge 


What can teachers do about the “‘ monstruous inequality’ of health 
among children? This was the challenging question raised at the 1960 
Assembly of Delegates of the World Confederation of Organizations of the 
Teaching Profession held in Amsterdam last August. The meaningful replies 
given by the 400 participants—fully recognising the teacher’s responsibility 
in the health education of children—will be the starting point of direct 


and significant action. 


by John M. Thompson 


“Could we say to the World Health 
Organization, ‘ Here in WCOTP there are 
between three and four million teachers 
who are ready to go to work to help in 
your fight against disease.’ ? Could we 
say to the Food and Agriculture Organiza- 
tion, ‘ Here are between three and four 
million teachers, members of WCOTP, 
who are just as interested in nutrition as 
you are and who want to help you.’ ?... 
Could we say to the United Nations 
Childrens’ Fund, “The teachers of the 
world, wherever the need arises, are ready 
to help.’ ?” 


John M. Thompson is Assistant Secretary 
General of the World Confederation of Organi- 
zations of the Teaching Profession (WCOTP). 
One of his particular assignments during the 
past year has been liaison with the persons and 
agencies associated with the development of 
the WCOTP 1960 Theme “ Child Health and 
the School”. 

After four years in the British Royal Navy, 
he graduated from the University of Manchester 
in 1949 as a Bachelor of Technical Science. 
Thereafter he turned his attention to educational 
administration, with special emphasis in the 


This challenge was presented to the 
World Confederation of Organizations of 
the Teaching Profession (WCOTP) when 
its 1960 Theme, “ Child Health and the 
School” was introduced at the 1959 
Assembly of Delegates in Washington D.C. 

A year of concentrated endeavour follow- 
ed, commencing in September 1959 with 
the drafting of a questionnaire and 
culminating in August 1960 in discussions 
by nearly 400 teachers from 79 national 
teachers’ organizations in 50 countries 
spread over four days at the WCOTP 
Assembly in Amsterdam. 

In the interim, 47 national reports had 
been presented by WCOTP member 
organizations in 40 countries spread 
throughout the world, a synthesis had 
been drawn up by-Miss Elsa Schneider of 
the United States, debates at Regional 


field of international cooperation. In the course 
of this work, he has visited educational institu- 
tions in many parts of the world. 

Prior to joining the staff of WCOTP, he was 
working with the National Union of Teachers 
of England and Wales as organizer for the nation- 
wide National Education and Careers Exhibition 
held in London in 1959. 
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Conferences had been led by J.O. Mendis 
of Ceylon and Gabriel Roberts of Gambia, 
an Introduction to the Assembly debate 
had been prepared by Robert Michel of 
Switzerland, and the Presidential Address 
had been written by Sir Ronald Gould 
of England. 


A challenge 


However they had approached the 
subject of Child Health and the School, 
all had struck the same keynote—its 
comprehensive importance and its impact 
far beyond the environs of the school 
itself. 

“ Health, like peace, is indivisible; self- 
interest dictates that we should also be 
concerned about world health. Epidemics 
know no frontiers. Asian flu knows no 
distinction of creed, race, or colour. 
Disease knows nothing of apartheid.” 4 

“The better the health condition of 
children and the better the health teaching, 
the more able is a population likely to 
become in dealing with all its problems. ” ? 

“It is clear that the right to live, and 
the right to live a healthy life, remains 
the first and most vital of human rights, 
since it is a prerequisite to all others. ” * 

Against this background, the national 
reports showed what Robert Michel called 
“a monstrous inequality "—“ How many 
times do we read in the reports, in speak- 
ing of legal provisions for the protection 
of child health, the terrible limiting words : 
‘They concern... only children in the 
cities. ... only the more developed coun- 
tries... only secondary schools... only 
new school buildings... and especially, 


1 Sir Ronald Gould in the Presidential 
Address 


2 Miss Elsa Schneider in the Conclusion 
of the Synthesis. 

8 Robert Michel in his Introduction to the 
Assembly debates. 


only those children attending school, i.e., 
little more than 55% of all 5-14 year-old 
children in the world.’ ”! 

“Health is indivisible”, and yet “a 
monstrous inequality ” exists. Recogniz- 
ing these two hard facts, what can or 
should teachers do? This was the essence 
of the deliberations of the WCOPT 
Assembly in Amsterdam. 

Firstly, in plenary session; then in 
discussion groups; then back in plenary 
session when discussion groups reported, 
and finally, again when the Resolutions 
Committee presented its proposals for 
adoption—out of this process, six sets 
of resolutions reached formal adoption. 
However, many more ideas were expressed 
and many more seeds were sown for future 
development. 


“ 


The answer 


The six sets of resolutions laid down 
general principles, applied them specifically 
in the three major fields covered by the 
study—Health Services, Healthful School 
Living, and Health Education—and related 
them to matters of very direct concern to 
WCOTP—Teacher Preparation and Teach- 
ers’ Health. 

The Assembly stressed the need for 
Health Education for all children, from 
nursery school upwards, commencing 
with the imparting of good health habits 
and directing attention progressively to 
practical health problems, protection from 
the hazards of life and instruction on a 
scientific basis. Stress was placed on 
the need for every school to provide an 
adequate programme of physical education 
for all its children. 

Under the heading of Healthful School 
Living, special attention was given to 
the problems of school buildings, equip- 
ment and facilities, class size, and school 
programmes. In relation to the last, the 
problems of excessive homework, avoi- 


dance of undue fatigue in regard to age 
and ability and preparation for examina- 
tions were singled out for specific attention. 

The Health Services which were con- 
sidered essential, within a free medical 
service, were periodic medical and dental 
inspection and treatment, ample provision 
for children suffering from diseases to 
receive attention, arrangements for diag- 
nosis and treatment, and provision for 
the care and education of. handicapped 
children. It was felt that the organiza- 
tion of such services should be the concern 
of the educational authority but that their 
administration in the schools should be 
the responsibility of the headmaster or 
headmistress or other appropriate author- 
ity. Attention was called to the importance 
of a school meals service in view of the 
importance of nutrition in the physical 
and mental well-being of the child. 


The main focus... 


But let us return to the role of the 
teacher. Quoting the late Professor Delore 
—* For twenty years we have proclaimed 
our faith in the primary school teacher as 
the principal collaborator of the health 
educator. The school, in our view, is the 
main focus for health education.”— 
Robert’ Michel expressed the view that 
“by holding this Conference, WCOTP is 
showing that it accepts this conception by 
a physician who wholeheartedly 
devoted to the cause of public health ”. 

But this concept has not always found 
a ready response amongst teachers. It 
is not something which they are paid to 
do. It is not part of the normal instruc- 
tional duties of the teacher in the class- 
room. The teacher is already overloaded 
and has many calls on his time and his 
resources. 

Robert Michel saw the WCOTP debates 
as “renewed evidence of the increasing 


role entrusted to the school in modern 
society and particularly its social function. 
Tasks which not long ago were considered 
as pertaining only to the family are 
shifting more and more to the school 
and add in no small way to the responsi- 
bility and duties of the teacher. ” 

Out of information and comment 
contained in the national reports, Elsa 
Schneider noted that “ from the... analysis 
it becomes evident that most member 
organizations indicate that schools have 
some responsibility for child health.” 

The debates in Amsterdam bear out 
these thoughts. “ Noting from our mem- 
bers’ reports the gross inequalities and in- 
adequacies in various national programmes 
for ensuring... rights for healthful living, 
and recognizing the national and inter- 
national responsibilities in guaranteeing 
the rights of the children ” the Assembly 
addressed, through its final resolution “ an 
urgent appeal to all nations and inter- 
national bodies concerned to do all that 
is possible to ensure to all children in 
all countries these fundamental rights.* 
We also urge teachers and teacher organi- 
zations and all associated with schools to 
assume their full share of these respon- 
sibilities. ” 


The key to the future 


If teachers accept responsibilities, con- 
versely they can claim rights. _ Teachers’ 
health occupied its proper place in the 
Assembly discussions—from the stand- 
point of “the physical and mental strain 
which devolves upon the teacher arising 
from the nature of his work” and “ the 
right of the child to have a teacher with 
sound health”. The Assembly set out 
positive steps which should be taken to 


4 As formulated in the United Nations 
“ Declaration of the Rights of the Child ”. 
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the international conference 
on health 
and health education 


30 june - 7 july 1962 


Philadelphia, Pennsylvania, United States of America 


Purpose: 


This Conference will consider certain of the major health 
problems of man in his biological, physical and social environ- 
ment and stress the contribution that education of the public 


can make to their solution 


Participation: 


The Conference will bring together a broad representation 
of professional fields whose research, planning and action 
influence the health status of mankind. Participants will 
include health officials and workers such as physicians, health 
education specialists, nursing personnel, etc., as well as 
social scientists, educators, and other professional personnel 
whose role in health education helps to improve the behaviour 


of man towards the betterment of health 
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January 1961 


the international union 


for health education 


by invitation of 


the american national council 


for health education of the public 


in collaboration with the 


world health organization 


announces... 


Programme: 


A tentative conference timetable to illustrate the arrangement 
of the proposed plenary sessions, panel discussions, technical 
study groups on health education, etc., appears on the 
inside pages of this announcement 


Languages: 


The languages of the Conference will be English, French, 


Spanish and Russian 


Further details: 


A preliminary programme will be published in 1961 with 
further details on the topics to be discussed under the main 
themes and the subjects for study groups, as well as parti- 
culars concerning registration. Requests for the preliminary 


programme should be made as follows : 


All countries outside the United States of America: The 
Secretariat, International Union for Health Education 


3, Rue Viollier, Geneva, Switzerland 


Inside the United States of America: International Conference 
on Health and Health Education, Conference Secretariat, 
800 Second Avenue, New York 17, N.Y., USA 
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safeguard the teacher’s health—the neces- 
sary facilities in schools to assure healthy 
conditions of work, adequate medical 
services for teachers, sabbatical leave, 
provisions for retirement and dependents’ 
pensions, and suitable provision for leave 
in case of short-term and long-term illness. 
This last is the subject of a special survey 
currently being undertaken by WCOTP. 

The role of the teacher, then, is accepted, 
but the degree to which he should be 
called upon to undertake the duties in the 
field of child health and health education 
will naturally vary considerably from 
country to country. Certain basic needs 
are to be found in every country and in all 
cases the teacher has some role to play. 
What then is the key to the future ? 

In the words of the Amsterdam Assem- 
bly resolution, “ With all the will in the 
world, teachers cannot be expected to 
undertake responsibilities for which they 
have not been prepared.” ‘Peacher pre- 
paration—there lies the key. As expressed 
formally by the Amsterdam Assembly, 
“Teachers should be given adequate 
training to discharge these responsibilities 
in regard to the health of the child through 
periodic in-service programmes, such as 
seminars, workshops, refresher courses, 
etc.” 

This concern for teacher preparation is 
not limited to WCOTP, but shared by 
others, both by non-governmental organi- 
zations associated with WCOTP—the 
International Council on Health, Physical 
Education and Recreation and the Inter- 
national Council on Education for Teach- 
ing—and by inter-governmental agencies— 
Unesco, WHO, FAO and Unicef. All 
have expressed concern in their fields of 
particular interest — health education, 
teacher training, international education, 
world health, childrens’ needs, nutrition 
education. The International Union for 
Health Education and the World Medical 


Association are directly concerned with 
the problems. The participation of these 
organizations in the Amsterdam Assembly 
was most welcome and most valuable. 
Documentation provided by them was 
well received and studied closely. 


Of particular interest were the observa- 
tions of the Joint Expert Committee 
sponsored by WHO and Unesco, which 
met in Geneva in November 1959, and in 
whose work Theophil Richner, WCOTP 
Executive Committee Member from Swit- 
zerland, and Miss Elsa Schneider took part. 
The special issue of the Jnternational 
Journal of Health Education on School 
Health Education was especially appre- 
ciated. 


Significant follow-up 


Does the work of WCOTP rest when 
the concern is expressed, the responsibility 
recognized, and the key identified ? Or 
when the final report has been published? 
The answer is an emphatic “ No ”. Direct 
action will follow from the 1960 Theme; 
even more significantly, the results will 
manifest themselves in many _ indirect 
ways which may influence the whole 
pattern of health education in all parts of 
the world. 


In fact, national action will be the main 
effect. The member organizations who 
have studied the documentation prepared, 
have analyzed the reports presented, and 
have been stimulated by the debates at 
Amsterdam will see ways and means in 
which their own situation can be improved 
and benefit from the knowledge and expe- 
rience of others. 

In due course, WCOTP will again be in 
contact with all its national members to 
ascertain the forms in which direct expres- 
sion was given to the work in 1959/60. 
As a reference on which to base their 
operations, WCOTP has published all 
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the national reports received, both those 
presented in Amsterdam and those received 
at a later date, together with the Introduc- 
tion and Synthesis, in the form of a report 
running to some 324 pages. 

International action will not be for- 
gotten, however. WCOTP is at present 
planning with its international members 
concerned—ICHPER and ICET—a Semi- 
nar to be held in New Delhi at the time 
of its 1961 Assembly. The Seminar will 
take a specific issue—Teacher Preparation 
for Health Education—and apply it 
directly in a particular region—Asia. 

The aim of the Seminar will be to take 
all the material available on this subject 
—from the non-governmental and inter- 
governmental agencies, to whose work 
reference is made above—and see to 
what degree the various recommendations 
put forward on a world basis can be 
applied in a particular region and/or 
what action is required to create the 
conditions in which they can be applied. 
It is hoped to associate with this project 
the United Nations agencies working 
in this field. 


In addition, WCOTP is discussing and 
will discuss more in the future with the UN 
agencies specific programmes which can 
be promoted to further teacher collabora- 
tion in their work as related to the health 
of the school child. The study of 1959-60 
is only a beginning. 

In closing his Presidential Address to 
the Amsterdam Assembly, Sir Ronald 
Gould addressed his colleagues in the 
following words : 


“ No greater task...” 


“ You are makers of the wiser, better, 
healthier nations of tomorrow! Is 
this poetry, exaggeration, or untruth? 
No, it is fact. Your work can make the 
poor rich; can feed the hungry; can 
restore the sick. There is no greater 
task to which man can dedicate his 
energies, his talents and his life. ” 


This them was the spirit in which the 
WCOTP Assembly applied itself to the 
task of finding practical answers to the 
challenge issued by its Secretary General 
in 1959. 


“T have been pleased with the selections of reading which the 


students in my summer classes have made from the International 
Journal of Health Education. Their reaction to international health 
activities has been gratifying. The current issue (July) is excellent, and 
reflects the similarity that exists in health education goals of countries 
with widely differing cultural backgrounds. I am more convinced 
that the common concerns for man’s health and welfare represent 
the only language understood by man the world over.” 


Elena M. Sliepcevich, Ph.D. Professor of Health 
Education, Ohio State University, and Chairman, 
Health Education Division, American Association 
for Health, Physical Education and Recreation 


Professional training 


US views on teacher 
preparation for health education 


health education. 


by Marjorie L. Craig 


In September 1958, the American Na- 
tional Council for Health Education of 
the Public appointed a Committee to 
Report American Thinking on Teacher 
Preparation for Health Education to the 
World Health Organization and the United 
Nations Education, Scientific and Cultural 
Organization. This Committee consists 
of representatives from a number of pro- 
fessional, official and voluntary organiza- 
tions and several members at large including 
the following : 


American Academy of Physical Education— 
Dr. Delbert Oberteuffer 

American Association of Colleges for Teacher 
Education—Dr. Edward C. Pomeroy 

American Association for Health, Physical 
Education and Recreation—Dr. William 
H. Creswell, Jr. 

American Public Health Association, School 
Health Section—Dr. Elena M. Sliepcevich 

American School Health Association—Dr. 
H. Frederick Kilander 

Association for Supervision and Curriculum 
Development—Dr. George W. Denemark 


What do some of the US key institutions and leaders think about child 
health, the responsibility of schools in the health education of pupils, the 
preparation needed by teachers to carry out such a responsibility, the 
cooperation between school and community? The following are highlights 
from the statement of an ANCHEP committee recently appointed to report 
toWHO and UNESCO on American thinking on teacher preparation for 


School Health Bureau, Metropolitan Life 
Insurance Company—Miss Marjorie L. 
Craig 

National Catholic Educational Association— 
Monsignor Frederick G. Hochwalt 

National Tuberculosis Association—Miss 
Charlotte Leach 

General Conference of Seventh-Day Advent- 
ists—Mrs. Joyce W. Hopp 

United States Office of Education—Miss 
Elsa Schneider 

United States Public Health Service—Dr. 
Mayhew Derryberry 

Members at Large: Mr. Sol Lifson, Dr. 
Simon A. McNeely, Miss Sara Louise 
Smith, Dr. Clair E. Turner, Miss Margue- 
rite Vollmer and Miss Pauline Brooks 
Williamson. 


The Committee prepared a letter and 
questionnaire for selected national health 
and education organizations in the United 
States requesting policy statements of the 
agencies as well as recommendations for 
Committee action. Voluminous material 
was received and reviewed. A preliminary 
report based on the replies was prepared 
by the Chairman and sent to all Committee 
members for comments and revision. The 
tentative report was also sent to Dr. Clair 
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E. Turner, Chief Advisor of the Inter- 
national Union for Health Education, to use 
as background material during the meeting 
of the Joint WHO/UNESCO Expert 
Committee on Teacher Preparation for 
Health Education held November 1959 
in Geneva. 

The Committee recommended that the 
material be reduced and summarized for 
publication in various professional journals 
and that the full report be published in 
Bulletin form. Copies will be made avail- 
able to every teacher education institution 
in the United States. The following report 
is the first of these materials to be published. 


Teacher preparation for health education 


Health education is a profound scholarly 
field dealing with the growth and behavior 
of human beings. It draws on science, 
philosophy, language, the arts, the social 
sciences and many other fields in a way 
which no other profession does. It uses 
the knowledge and skills of the existing 
culture to help individuals reach their 
fullest capacity. Health education requires 
high quality teachers and the best from 
each of them. Their education is indeed 
of great importance to the future role 
health education will be able to assume 
in American progress. In the process of 
growth and development any profession 
goes through various stages. It grows 
from an original vision of what is needed, 
usually far ahead of its time. It moves on 


Marjorie Craig is Director of the School 
Health Bureau of the Metropolitan Life Insur- 
ance Company. For over 50 years the Company 
has maintained a Health and Welfare Division 
which has been concerned with the health of 
its policy holders and the general public in the 
United States and Canada. The School Health 
Bureau, as a part of this Division, has provided 
leadership in school health education through 
its correspondence and conferences, literature 
and visual aids, and studies and demonstrations. 
Miss Craig received her Bachelor of Arts 
degree from Smith College in Northampton, 
Massachusetts and her Master of Arts degree 


to reap the rich rewards of momentous 
new contributions to humanity in spite 
of the misinterpretations by those who 
have little comprehension of its greatness. 
It is these misinterpretations which cause 
confusion and challenge courageous lead- 
ers to point to the truth. The confusion 
which exists today in the philosophy and 
practices of both the field of teacher 
education and the field of health education 
is an element which we must necessarily 
take into consideration in any report on 
American thinking in this area. 


Significant basic elements influencing 

American thinking 

The variety of factors influencing Amer- 
ican thinking is so wide that only a few 
basic elements can be presented here. 

One of these significant elements is the 
nation-wide belief in the United States 
that the health of the school child is of 
fundamental importance. This belief is 
reflected in a second element—a willing- 
ness to cooperate in achieving a specified 
goal. In most of the states, counties and 
communities where substance is given to 
this belief, there are many groups of 
people working together to maintain and 
improve child health. Parents, school 
personnel, physicians, dentists, nurses, 
community leaders, staff persons in official 
and voluntary organizations and many 
others plan and work together to establish, 
develop and conserve the health of Amer- 
ican school children. This team concept 


from Teachers College, Columbia University, 
New York. Miss Craig has worked on numerous 
committees of professional health and educa- 
tion organizations. At the present time, for 
example, she is a member of the Council of the 
School Health Section of the American Public 
Health Association, treasurer of the American 
Association for Gifted Children, and chairman 
of the Society of Public Health Educator's 
Committee on Health Education as a Career. 
Miss Craig has written many articles in the 
field of school health and has contributed to 
special books in the field. 
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and the group action which results are the 
keys which have opened the doors to the 
remarkable achievement in child health 
and provide the means for further ac- 
complishments. 

A third element is the recognition that 
the home, school and community share 
in the responsibility for the health of 
children. It is the parents who carry the 
initial and continuing responsibility for 
the healthy growth of their children. 
Working with their physicians, they 
provide the necessary health care and 
supervision for each child. They make 
use of the resources and facilities provided 
by communities. When children are ready 
for school and on through their school 
days, parents and physicians work with 
school personnel. They try to determine 
health needs as children undertake the 
exacting work in school and to meet 
these needs as effectively as possible. In 
endeavors the teacher plays an important 
part. 

Another basic element is the recogaition 
of a broad concept of child health. This 
involves studying the child’s home, school 
and community environment, his relation- 
ships with the people with whom he lives 
and works, his skills, his attitudes, and 
his ability to develop his potential in 
numerous ways.* 


The teacher’s role in school health 


The school is responsible for planning 
a healthful and safe environnment, pro- 
viding adequate health teaching, health 
guidance and health services, cooperating 
with parents and the community on health 
problems, and helping to establish and 
make good use of community facilities 
and resources. 


* Perkins, G. B. “ Improving the Health of 
Children of School Age. Children US. 
Department of Health, Education, and 
be 5: 169-174. (September-October 
1958). 


The teachers’ special understanding, 
skills and abilities in connection with 
each of these various phases of school 
health activities are essential. Of all the 
people working with children and youth 
in the school, they are one of the most 
important in relation to the total growth 
and health of each individual in the class- 
room. They are basically responsible 
for seeing that everyday school activities 
are sucessfully and effectively carried 
out in terms of the individual needs and 
interests of each one in her group. Their 
functions are greatly varied, and they have 
numerous opportunities to influence 
healthy growth. 

The teachers are especially trained to 
provide pertinent health teaching. They 
know how to recognize the needs of 
youngsters with special problems and to 
recognize early signs and symptoms of ill 
health and emotional disturbances. They 
work closely with parents, physicians and 
others in communicating understanding 
of individual needs and in planning to 
meet them. They know the basic factors 
involved in providing good physical and 
emotional environment and mental stim- 
ulation. They provide a safe and health- 
ful living situation which will give oppor- 
tunities for learning and they build on 
various other situations which provide 
indirect, as well as direct health teaching. 

They are an inspiration to their classes 
and provide creative leadership in dealing 
with health problems. They use their 
leadership role in helping to detect and 
meet health problems in the community. 
Although they carry out these respon- 
sibilities in many different ways, they 
need to have the support and understand- 
ing of the home and the community in 
reaching their objectives. 


Requirements for teachers 
To carry out such a diversity of activities, 
teachers need to have basic education 
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in such fields as health education, child 
growth and development, guidance, home 
economics and nutrition, accident preven- 
tion, personal and community health and 
mental health. They need to know how 
to encourage children and youth to change 
their behavior and to develop attitudes 
and skills so that they can understand 
and meet health problems effectively. 
Teachers need to know what the school 
health program is and how it functions. 
Teachers themselves besides having basic 
knowledge in their fields, must be well- 
balanced individuals with good health— 
both physical and emotional. They need 
opportunities to live a satisfactory and 
interesting life. They should possess the 
ability to appreciate, understand and 
accept individuals as they are with enthu- 
siasm and interest. 


In the United States the responsibility 
for teacher certification lies with each 
State. Every State establishes its own 
requirements including the requirements 
in fields relating to health and safety 
education. The local school district is 
the basic administrative unit in the school 
system and each school board and local 
school district is responsible for hiring 
the school staff. It also has certain 
requirements relating to health and safety 
according to special policies designed 
locally. 

The type of health and safety education 
which student teachers receive in teacher’s 
colleges and schools and departments of 
education in universities depends on a 
number of things including the State 
requirements for certification, the various 
requirements in local school districts and 
the particular requirements of the colleges 
and universities. Various types of curricula 
are provided ranging from those in colleges 
and universities which offer major pro- 
grams in health education to the type of 
curricula offered in some colleges providing 


work in the health field for interested 
students teachers. Many colleges and 
universities do provide wide experiences 
in health education far beyond those 
specifically required in the certification 
laws. It is important to recognize too 
that the college and university student 


_learns a great deal about health through 


his activities in connection with student 
health services and with the facilities and 
routines he finds in the school itself. 
Learning about sanitation, immunization, 
nutrition, lighting and ventilation, mental 
health, accident prevention, etc. comes 
through experiences with medical examina- 
tions, meal programs, class schedules, 
library facilities, personal counselling, 
recreation and physical education and 
others. Environment and services provide 
unlimited opportunities for experiences 
which have potential for the health educa- 
tion of the student teacher. The various 
States have different ways of determining 
what the responsibilities of the teacher 
are and what the education required to 
perform these responsibilities might be. 
It is important to recognize that govern- 
mental regulations should be considered 
minimum and any program to be developed 
should go beyond the standards depending 
on the needs in the community involved. 
“Through self-evaluation and self-im- 
provement each institution has the privilege 
and opportunity to develop an outstanding 
professional program. ” * 


Improving preparation in health today 
Lately there have been numerous con- 
ferences of interested people on the State 
and local levels concerned with improving 
programs of professional preparation in 
health education. Many such conferences 
have been held and they have emphasized 


* Snyder, Raymond A. “ Professional Pre- 
paration in Health Education”. The Journal 
of School Health. XXIV, October 1954, 
pp. 222-229. 
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the importance of adequate teacher pre- 
paration in a well-rounded school health 
program consisting of healthful school 
living, health services, health teaching and 
the development and maintenance of 
good school, community and home rela- 
tionships. The resultant advances in 
health teaching for student teachers have 
been considerable. Improved teacher 
education is of fundamental importance 
not only to the prospective teacher or 
administrator but also to the small but 
extremely influencial group of professional 
health educators and to the special group 
who will become teachers of teachers. 


Health education today is basic to the 
preparation of every teacher who will not 
only teach special subjects or particular 
age groups but who will also inspire, 
guide and stimulate the learning of students 
in a hundred different incidental ways. 
In line with recent trends in teacher educa- 
tion, laboratory experiences for students 
in health education are being provided 
by a great many schools. This laboratory 
work involves observation and participa- 
tion in the classroom; visits and prepara- 
tion in planning conferences, school health 
councils or surveys; teaching on special 
health problems; participation in special 
health education activities; helping with 
individual health guidance; visits to 
community, official and voluntary health 
agencies; etc. However though the major- 
ity of institutions are utilizing procedures 
prior to student-teaching and during 
student-teaching that are in accordance 
with accepted educational standards, there 
is need for additional laboratory expe- 
riences. 

Also recent pressure for science educa- 
tion, mathematics, foreign languages and 
other studies to be included in the teacher 
preparation program has resulted in a 
tendency to consider reducing the amount 
of health education. Studies, however, 


show that there is need for more not less 
health education to reduce the amount 
of health misconception which students 
hold about fundamental concepts of 
healthful living. 


School and community cooperation 


The work of the school health program 
cannot be limited to the classroom. 
School health involves the home and the 
community also, and help for schools 
comes from many different areas. Schools 
and colleges find tremendous resources in 
the official, voluntary and professional 
organizations. These various agencies in 
the United States have a long and success- 
ful history and they have made a contribu- 
tion to health education in a way no 
other groups could do. They work in 
many ways providing consultant services 
and lecturers ; up-to-date scientific informa- 
tion including literature, films, film strips, 
exhibits, posters, graphs, pictures; finan- 
cial aid for particular health problems; 
professional help to individual school 
personnel; participation in institutes and 
workshops, and professional committee 
activities; leadership in carrying out 
research, demonstrations and studies; and 
ahost of other services. All of these agencies 
recognize the tremendous significance of 
teacher preparation in health, and a 
number provide special materials for use 
in teacher education. 

In the development of this report a 
letter was sent to selected voluntary, pro- 
fessional and official agencies working 
in the field of school health requesting 
statements of policy and information on 
other activities in the preparation for 
teacher education in health education. 
The following is a list of these agencies. 

American Academy of Pediatrics 

American Academy of Physical Education 

American Association for Gifted Children 


American Association of Colleges for 
Teacher Education 
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American Cancer Society 
American College Health Association 
American Dental Association 
American Hearing Society 
American Heart Association 
American Home Economics Association 
American Medical Association 
American Public Health Association 
American School Health Association 
American Social Hygiene Association 
Association for Childhood Education Inter- 
national 
Association of State and Territorial Health 
Officers 
Conference of State and Territorial Directors 
of Public Health Education 
Equitable Life Assurance Society 
General Conference of Seventh-Day Adven- 
tists 
Metropolitan Life Insurance Company 
National Association for Mental Health, 
Incorporated 
National Association for Nursery Education 
National Congress of Parents and Teachers 
National Education Association 
American Association for Health, Physical 
Education and Recreation 
American Association of School Admin- 
istrators 
Association for Supervision and Curri- 
culum Development 
Department of Classroom Teachers 
Department of Elementary School Prin- 
cipals 
Department of Higher Education 
Department of Home Economics 
Department of Kindergarten-Primary 
Education 
Department of Rural Education 
Joint Committee on Health Problems in 
Education, National Education Asso- 
ciation-American Medical Association 
National Association of Secondary School 
Principals 
National Science Teachers Association 
National Medical Association 
National Safety Council 
National Society for Crippled Children 
and Adults 
National Society for the Prevention of 
Blindness 
National Tuberculosis Association 
The Council of Chief State School Officers 
The National Catholic Educational Asso- 
ciation 
The National Council on Alcoholism, 
Incorporated 
The National Foundation 
The Society of State Directors of Health, 
Physical Education, and Recreation 
United States Children’s Bureau 
United States Office of Education) 
United States Public Health Service 


Following are policy statements of 
some of these organizations. They illus- 
trate the belief in the importance of child 
health and safety and teacher education 
in health and the need for continuing 
efforts to improve teacher preparation in 
this field. 


AMERICAN ASSOCIATION FOR HEALTH, PHYSICAL 
EDUCATION AND RECREATION 


Among the six crucial problems in the 
field of health education is the need for 
improved teacher education in health educa- 
tion. This problem involves improved pro- 
grams for: 

(a) Professional preparation of health 

educators including accreditation 

(b) Prospective administrators and teachers 

(c) Teachers of teachers. 


AMERICAN ASSOCIATION OF COLLEGES FOR 
TEACHER EDUCATION 


The Association published for the Coopera- 
tive Committee on School Health Education 
a report “ Health Needs of School Children ”. 
This publication has had wide-spread distribu- 
tion to schools and colleges and has been 
successful in alerting teachers to the health 
needs of their pupils. 


AMERICAN MEDICAL ASSOCIATION 


The Joint Committee of the American 
Medical Association and the National 
Education Association has been in existence 
since 1911 for the purpose of providing 
information, promoting cooperation, develop- 
ing principles and policies and assisting in the 
preparation of materials in school health 
for people responsible for children. 


AMERICAN PUBLIC HEALTH ASSOCIATION 


The School Health Section of the American 
Public Health Association at its 1960 annual 
meeting went on record recommending that 
“ all elementary and secondary school teachers 
have definite preparation in health education 
with particular emphasis on content, methods 
and materials of health instruction. ” 


COUNCIL OF CHIEF STATE SCHOOL OFFICERS 


The Council of Chief State School Officers 
provides a policy statement covering the 
responsibilities of State Departments of 
Education and Health for school health 
services and guiding principles for schools 
on the planning and development of school 
health services. These principles relate to 
such areas as local school health services, 
regulations, state leadership in research and 
special studies. 
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NATIONAL ASSOCIATION FOR MENTAL HEALTH, 
INCORPORATED 


The Association makes available to its 
affiliate groups a statement “ How Schools 
and Voluntary Agencies Can work Together 
To Improve School Health Programs”. 
With this statement the Association provides 
a program guide which covers five guiding 
principles which schools and _ voluntary 
agencies should practice when working 
together. This guide stresses the importance 
of the teacher in promoting the psychological, 
intellectual and social growth of children. 


NATIONAL CONGRESS OF PARENTS AND TEACHERS 


Members of the National Congress of 
Parents and Teachers who make up a substan- 
tial segment of the American population, 
want a sound program of health education 
in their schools, and dedicated competent 
teachers to help children develop healthy 
personalities. In a sense the entire program 
of the National Congress of Parents and 
Teachers is directed toward establishing the 
total health of the child. 


NATIONAL SAFETY COUNCIL 

The National Safety Council has prepared 
A Safety Charter for Children and Youth 
which emphasized the responsibility of adults 
to provide a safe and healthful environment 
in which to live and grow and protection 
against accidents and physical dangers. 


NATIONAL TUBERCULOSIS ASSOCIATION 


The National Tuberculosis Association has 
taken upon itself the duty of stimulating 
interest in the revision of curriculum for 
teacher preparation and of certification 
requirements in the area of health. This is 
accomplished through joint planning with 
state departments and other governmental 
and non-governmental agencies which have 
responsibility and interest in the area of school 
and college health. The recommendations 
made and most of the materials produced 
by the tuberculosis associations for teacher 
preparation in the health area result from such 
cooperative efforts. 


THE SOCIETY OF STATE DIRECTORS OF HEALTH, 
PHYSICAL EDUCATION AND RECREATION 

The Society of State Directors of Health, 
Physical Education and Recreation has had 


a very significant interest in helping teachers 
meet their responsibilities in health education 
and has had a Committee on Professional Edu- 
cation for a number of years. It has sponsored 
a number of conferences on problems relating 
to teacher education and has participated in 
conferences sponsored by other agencies 
concerned with the school health field where 
teacher education has been considered. 


UNITED STATES PUBLIC HEALTH SERVICE 

One of the most efficient and effective 
methods of providing new stimulus to the 
school health movement is the upgrading of 
the teacher education program. A national 
postgraduate institute was held in Washington, 
D.C., in June 1960 for professors of health 
education involved in teacher preparation. 
This exploratory institute was jointly sponsor- 
ed by the United States Public Health Service 
and the American Association for Health, 
Physical Education and Recreation. 

Although teacher preparation in health 
has made great strides there is still need 
to increase health knowledge and to 
learn more about how to apply this 
knowledge to everyday living. Some of 
the specific questions relate to ways of 
influencing attitudes and practices, the 
effectiveness of materials, ways of develop- 
ing continuity at various grade levels, 
learning more about the individual needs 
of children and the detection of any 
health problem which may reduce the 
effectiveness of the child’s functioning in 
the classroom. With the widespread ap- 
preciation of the contribution which 
health education makes to total living and 
with teacher education in health a major 
concern of so many organizations, groups 
and individuals, professional preparation 
for health in the United States will un- 
doubtedly reap the rich rewards of 
momentous new contributions to human- 


ity. 
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Germany host to ten countries 


The organization of an international health education seminar 
has now become a yearly event in the German Federal: Republic. 
This year, the German National Health Education Committee was 
host to health and education technicians from ten countries—Austria, 
Czechoslovakia, Denmark, Finland, Luxembourg, The Netherlands, 
Poland, Switzerland, USA and Yugoslavia—who met at Bad Godes- 
berg, 25 September-1 October, and were welcomed by the President 
of the German Committee, Dr. Viktoria Steinbiss, and her colla- 
borators, Dr. O. Gundermann and Dr. Singendonk-Hottwick. 


Health problems of highly developed and industrialized countries 
had been selected as the main theme of the seven day seminar, whose 
participants discussed such aspects as city planning, daily stress 
and strain, the rhythm of modern life, rehabilitation, etc. Special 
emphasis was also given to dental health: for the first time, the 
German Federal Dentist Association, in collaboration with the 
German Dental Health Association, presented a most delightful 
puppet show as well as a series of excellent posters. 


The guest speaker was Dr. Emile Duhr, President of the Luxem- 
bourg Social and School Hygiene Society—an active member of 
the IUHE—who spoke on health education throughout the world 
today. 

A wide variety of methods, including group discussions, demons- 
trations, film showings, etc., ensured a lively programme. Last 
but not least, a health education exhibition enhanced the seminar. 
Organized with the help of several leading german groups, it was 
visited not only by the Seminar participants, but also by students 
and opened to the general public. 
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These “ young doctors” discover with enthusiasm the many complex aspects of health and disease 


Clubs for “young doctors”’ 


School health clubs were launched four years ago in the USSR. Today 
they are proving to be a most stimulating means of providing children with 
opportunities for developing their health knowledge and for active partici- 
pation in the school health programme. 


by Nicolai Korostelev 


Why did we organize a club? 


We are well aware that many clever 
people, such as engineers and inventors, 
take the first steps towards their future 
profession at school : a celebrated aircraft 
constructor began with a simple model 
plane, a geneticist reared guinea pigs in 
the school’s petshed, etc. 

To understand the enthusiasm with 
which children study in school clubs, one 
only needs to attend one or two lessons. 
For several years, the author had to teach 
“young zoologists” in children’s clubs 
and pioneer camps. Often the school 


children were disappointed by the course : 
“We had hoped to study (!) medicine ” 
they would say—‘“ But our club is con- 
cerned with zoology, isn’t?” I used to 
reply—“ Yes, but you’re a doctor!” 
To try to satisfy their demands I found 
myself scratching my head and trying 
to include some medical notions in the 
programme of studies for the zoological 
club. Generally, I chose problems of 
parasitology. The children would prepare 


Nicolai Korostelev is a scientific collaborator 
in the USSR Central Institute for Heulth 
Education in Moscow. He can claim with 
pride having pioneered the first “ Young Doc- 
tor” Club in the USSR, a project which grew 
out of his experience in teaching zoology 
to children. 
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collections of vector insects, observe which 
animals exterminate flies and mosquitoes 
and then undertake to protect these, 
especially the frogs and toads. The 
children would study the influence of an 
infusion of tobacco and of alcohol on the 
functioning of a frog’s heart. 

However, I ended up by realizing that 
other means must be found to work with 
children interested in medicine. 
gogical books and publications on health 
education methodology did not give me 
much guidance. Only a few articles 
entered into the practical aspects of teach- 
ing programmes concerned with disease 
prevention. 

An analysis of the work of the school 
physiological clubs showed that the study 
of medical and health problems was 
undertaken with little effect and that 
prophylaxis occupied too modest a place. 

This state of affairs forced us to launch 
an experimental study aimed at creating 
a suitable framework for organizing more 
highly developed group work among 
children in the senior class. The aim 
was to develop a guide for school teachers 
on how to teach health protection in the 
physiology and certain other school 
clubs. 

Our efforts resulted in a club called 
“Young Doctor ”. 


The Club’s objectives and activities 


The tasks of our club were the following : 


1) To improve knowledge on_ health 
protection among children in senior 
classes (making use of what has been 
taught in the classes on anatomy and 
human physiology and certain other 
areas) 


2) To develop among club members a 
spirit of initiative for the protection 
and improvement of both their own and 
their comrades’ health, and create a 
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“ reserve ” to help doctors and teachers 
spread health knowledge and hygiene 
in the school 

3) To stimulate the interest of school 
children in medicine and public health 
and help them in making a conscious 
choice of the medical profession. 


Organizing the work 


The first “ Young Doctor” club was 
organized in 1956 in a district of Moscow. 
The second club was organized in 1958 
in a rural school outside Moscow. We 
have directed this club up to now. The 
headmistress of the school visited all 
the 8th grade classes and talked to the 
children about the club : 27 children joined 
and meet once a week for 1 to 2!4 hours. 

The school administration placed a room 
at the disposal of the club and in addition 
made a sizable grant towards its equip- 
ment (displays, portraits of distinguished 
health pioneers, etc.). 

At the first lesson, the members of the 
“Young Doctor” Club were informed 
of the study programme for the coming 
two months and of the club’s duties, plan- 
ned in collaboration with the teachers. 


Member’s responsibilities 


The Club members have to: 

— Attend lessons very regularly and take 
an active part in the studies arranged 

— Study and apply strictly the rules of 
personal hygiene—as an example to 
other children 

— Help health workers and teachers carry 
out health programmes in and out of 
school (maintaining cleanliness, regular 
airing of rooms, organizing vaccina- 
tions, planting trees, propaganda for 
gymnastics and sport among the 
children and organizing various health 
education activities) 

— Help the biology teacher in preparing 
visual materials and laboratory work, 
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and conduct experiments during biol- 
ogy lessons when these are concerned 
with the protection of health 
— Study elementary procedures in health 
education (for example talks to children 
’ in primary school classes) 
— Be a member of the Red Cross and 
help the Red Cross school unit to 
carry out its health work. 


Topics for lessons 


As the school where the “ Young 
Doctor” club was developed was in a 
rural area, the themes chosen were 
naturally concerned with such questions 
as the prevention of diseases due to 
animal parasites, rural workers’ health, etc. 

The following 14 topics were chosen 
for study: housing and health, food 
hygiene, safety and protection of workers’ 
health in the USSR; helpful and harmful 
microbes; prevention of infectious diseases; 
elementary knowledge in the care of 
patients; first aid; care of young children; 
tourist hygiene; medicinal herbs; hygiene 
for agricultural workers. 

The programme of studies had been 
planned to cover a period of three years, 
with two to five lessons devoted to each 


of the above topics. Usually, studies 
were planned over a 3-4 month period, 
taking into account the school programme, 
possibilities for organizing open air studies, 
visits to the town, etc. 


Methods of work 


A wide variety of methods were used, 

including : 

— Introduction by the club leader, lec- 
tures, talks 

— Work done by the children : laboratory 
work; experiments; self-observations 
(for example, pulse taking); recording 
observations; applying bandages and 
other first aid procedures; elementary 
care of patients (how to put on a 
compress, etc.); care of young children 
(how to change and bathe a baby, 
using a doll); preparing reports; 
description from a health point of 
view of a child’s room and surround- 
ings; preparation of a herbarium and 
of herb collections; publication of 
health education newspapers and bulle- 
tins. 

— Visits to hospitals, health centres and 
other health institutions; to scientific 


Learning first aid 

is part of the 

“ young doctors’” 
training 
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research institutes; to the faculty of 


medicine for work in the appropriate | 


laboratories; to the zoological gardens; 
to the botanical gardens; to heaith 
exhibitions and museums; to collective 
farms and industrial undertakings 

— The use, during lessons, of varied 
audio-visual techniques such as flannel- 
graphs, films, filmstrips, demonstra- 
tions, microscope work, etc. 


A few conclusions 


In drawing up a balance sheet of this 
activity, the following points stand out : 


— The Club members showed a great 
interest in the topics studied 

— They acquired a wide knowledge on 
health protection which served as a 
useful complement to the class teach- 
ing 

— The variety of teaching methods used 
was instrumental. in arousing the 


children’s interest (seldom did the 
children give up coming to the lessons) 

— The club members took an active part 
in the school health programme and 
helped, for example, to supervise the 
health behaviour of pupils. 


At present, this sort of health pro- 
gramme is spreading extensively among 
children in senior classes and developing 
mainly along three lines : 


1. Clubs whose only purpose is to deal 
with health and medical problems: 
“Young Doctor”, “Young Doctor 
Clubs”, “ Young Microbiologist ”. 
These clubs are directed by doctors. 

2. Red Cross Clubs which bring volunteers 
together to give them basic training 
in health. These clubs are directed 
by doctors or by auxiliary health 
personnel. 


3. Biology clubs which are directed by 
teachers. 


Canada: brilliant results 


An example of Canada’s successful attempt at achieving a high 
level of immunization for polio and other preventable communicable - 
diseases is given by its Saskatchewan province—a pioneer in many 
aspects of public health, notably health education and tuberculosis— 
which is using a combination of free immunization service in hundreds 
of public health clinics and a persistent programme of health educa- 
tion. At the end of 1959, 90% of all children from infants to 16 
years had received protection against poliomyelitis, most of them 
with the quadrigen which immunizes for whooping cough, diphtheria, 
tetanus, and polio simultaneously. Additionally, 65% of adults 
in the most threatened years, 17 to 40, and most expectant mothers 
have received Salk vaccination. Health education is working to 
bring up the adult response. Last summer, the provincial Depart- 
ment of Public Health advised a fourth or, booster dose of Salk 
vaccine. The response has been tremendous. 

Saskatchewan’s Health Education Division is directed by Mr. 
Christian Smith, the author of The report as a health education tool, 
published in the last issue of the IJHE. 


National report 


Greece : evaluation, 1954-60 


by Georges 
Pangalos 


tion seven years ago. 


The Greek League for Health Education 
was founded on 5 June 1954, following 
an eloquant request from Mr. Viborel. 
Seven years of effort, of success and of 
disappointements also, have I think been 
sufficient for us to acquire a certain amount 
of experience. 

I will limit myself in this article to our 
activities during the last three years, since 
the first two were especially concerned 
with the exploration of potentialities. 

I must begin by emphasizing the assist- 
ance which two organizations brought to 
us: the Athens School of Hygiene, of 
which I am a member and which has pro- 
vided a home for our League, and the 
Greek Pasteur Institute, whose proximity 
has often been most useful. 

When launching a health education 
programme, one quickly realizes that 


Professor Pangalos, to whom we wrote for a 
short biography, has sent us the following reply: 
“ First, the question of age: I have always been 
old, even during my youth—but I am not yet 
ready to retire. I was born in Crete where I 
went to school and college. Tradition would 
have it that I should become a priest as I was 
the oldest in the family. Yet, I broke off with 
tradition and studied medicine, which is, in 
my eyes, a very similar occupation. I specialized 
in bacteriology at the Berne Institute and at the 
Pasteur Institute in Paris. In 1937, I was 
nominated Professor at the University of Athens. 
In 1941, I was elected Bacteriology Professor 


This is a very frank and objective evaluation of the work and 
progress of the Greek League for Health Education since its crea- 
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although the aims are everywhere identical, 
the means and methods must differ in 
each country. Furthermore, within a 
country, these must be adapted to local 
conditions. The geographic location and 
the size of communities, the intellectual 
and social level of the groups with which 
we are concerned obviously exercise an 
influence on our educational techniques. 
The health problems of people in towns 
are very different from those living in the 
country—and to establish contact with 
them involves the use of different means. 
There is, in addition, another factor which 
must be taken into consideration—the 
mentality and the basic characteristics of 
the people, for if these are neglected, 
failures will surely follow. I must not fail 
to mention one final factor, which plays 
an essential role: the economic situation. 
In presenting the activities and results 
of our efforts, I hope to provide an instruc- 
tive example, at least for those countrics 
which, like Greece, do not enjoy abundant 


at the University of Salonika, and five years 
later, Professor at the Athens School of Hygiene. 
My first book dates back to 1922—on dietetics— 
and has been followed by four other works. 
The last one on bacteriology, in 1953. My 
favourite passtimes are Greek and international 
literature, and gardening. Does this satisfy 
your... indiscretion?” 
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material means, where the wealth is very 
unevenly distributed and in which 3% of 
the population live in the country or on 
islands—and consequently are difficult 
to reach and possess a mentality charac- 
terized by excessive individualism. 


Cooperation: a problem 


Our first purpose was to group together 
all those interested in health education. 
To underline this essential aim we called 
our organization a “League”. I must 
admit that this sizeable undertaking has 
not been very successful. The reason, as 
mentioned above, lies in the fact that our 
people have developed to a high degree 
the ability to rely on individual initiative 
and find it most difficult to undertake 
group effort. 

From among the numerous social 
welfare organizations existing in Greece 
and those likely to be concerned with 
health education, only three agreed to 
join hands with us: the Eugenics Society, 
the Society for Greek Studies, and the 
Society for the Prevention of Accidents. 

We therefore decided to encourage first 
of all the initiative of our members and to 
go into battle, perhaps with limited means 
but with enough enthusiasm and perseve- 
rance to compensate for our poverty. 


A threefold approach: leaders, students, 

and the general public 

As a first step, we tried to arouse the 
interest of the governing classes through 
lectures given on various occasions. These 
lectures, printed in large numbers, were 
distributed to political and other leaders 
interested in health education. Thanks 
to these means, which may seem of linii- 
ted value at first sight, we succeeded in 
creating a favourable atmosphere for our 
undertaking. 

A priority in our programme was the 
establishment of a special course in health 


education at the School of Hygiene which 
prepares public health doctors, and at the 
Academy of Pedagogy which trains pri- 
mary school teachers. Although we have 
not yet succeeded in organizing a full 
course, we try to give students at the 
School of Hygiene a basic knowledge of 
health education and to arouse in them 
a desire to promote it as fully as possible. 
We proceed in the same way with the stu- 
dent health visitors and midwives whose 
job is directly concerned and ideally 
suited to promote effective health educa- 
tion. 

On the other hand, we have recently 
created a special course at the Technolo- 
gical- Institute. This Institute prepares 
artisans and skilled workers, and we are 
dealing therefore with a voluntary au- 
dience. We spend two hours a week 
with them, one of which is devoted to 
educational film showings, and the other 
to the teaching of personal hygiene, 
hygiene at work, first aid, etc. 

We are also preparing a special course 
for the personnel of restaurants and 
pastry shops, and for workers in the food 
industry. Each firm sends us one of its 
employees, who acts as a health educator 
among the other employees, once trained 
by us. 

Once a week the national broadcasting 
system places time at our disposal. In 
this programme we deal with current 
health problems and preventive medicine. 
This has proved to be the best means of 
making contact with the general public, 
judging by the correspondence which 
reaches us. The programmes for 1959- 
1960 have been published as a little pocket 
manual, which is distributed free. 

One medium we have not yet used, 
despite our desire to do so, is the publi- 
cation of a periodical, for free distribution 
to the public—or for sale at a very reduced 
price. We have therefore been forced to 
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request hospitality from periodicals pu- 
blished by other organizations. Several 
articles have appeared and on certain 
occasions, whole issues have been placed 
at the disposal of the Greek League for 
Health Education. 


I must not omit to mention the activities 
of the special service for health education 
at the Ministry of Social Security and 
Health. It cooperates closely with us 
and does everything possible to spread 
an understanding of elementary hygiene 
and preventive medicine through confe- 
rences, special publications, film showings 
and courses given to health personnel, 
etc. 


The most urgent task: educating children 


I have said elsewhere that one must be 
sincere, not only because of the dictates 
of scientific honesty but also for practical 
reasons. When the results are presented 
one must, as in the witness box, tell the 
truth, the whole truth and nothing but 
the truth. Far from me to say that the 
means I have mentioned have been useless 
but I think that despite our enthusiasm 
and perseverence, we have not reached the 
aims which we set ourselves for the health 
education of the public. I do not think 
that with the means employed we have 
succeeded in reaching deep down into the 
general mass of the population. Expe- 
rience has shown that health education, 
undertaken by the means described, is a 
disjointed and fragmented effort, and 
insufficient. to reach the groups of the 


Did 
you 
know... 


population which need it most. This 
is why I am convinced that to achieve 
successful and effective education of the 
people, one must aim at the schools—and 
above all at the primary schools. 

The whole population passes through 
them and at school age, healthy ideas 
quickly become healthy habits. 

When this foundation has been laid, 
adult health education then becomes com- 
plementary and far easier to achieve 
successfully. I quite understand the com- 
petition, polite though it is, which exists 
between teachers and doctors on the 
question of health education. As a 
doctor I side with the teachers and I 


‘preach health education through the 


schools. 

Our most urgent task lies therefore in 
persuading the competent services of the 
Ministry of Education to incorporate 
health education in the compulsory tea- 
ching programmes. We have been pro- 
mised that this will be done through a 
bill which will shortly be ratified. Only 
if this is achieved will the Greek League 
for Health Education be able to consider 
that its existence has been justified. But 
as I said before, the doctor of today must 
be “ oecumenical ”, to use the expression 
of the French writer, Georges Duhamel. 

Our tasks must not be limited to a 
single country. Preventive medicine is 
universal. For this reason, may I venture 
to propose that health education in 
schools throughout the world be taught 
as a compulsory major subject in the 
primary and secondary schools. 


... that the IUHE now has members in 41 countries, in all 
six continents ? The latest countries to have formed, or to be form- 
ing, a national health education committee are those of Argentine, 
Brasil, Czechoslovakia, Luxemburg, and Rumania. 


... that the IJHE is read in 113 countries and territories and 
has 30 national correspondents, the latest to be nominated being 


those of Argentine, Czechoslovakia and India? 
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International reports 


panorama 


Geneva — WHO Travelling Seminar on Health Education in the 
USSR. — The World Health Organization through its Headquarters 
and the Ministry of Health of the USSR have made arrangements 
for the conduct of a WHO Travelling Seminar in Health Education 
in the USSR during May and June 1961. 

The participants in this Travelling Seminar are senior officers 
in charge of health education services for the public in their coun- 
tries, whether at the national, state or provincial level, including also 
specialists responsible for the training of health workers in health 
education matters. 

The main technical aspects of health education services in the 
USSR to be studied during this WHO Travelling Seminar in Health 
Education include : 


1. the planning, organization, and administration of health educa- 
tion services at various administrative levels of government; 
2. the training of health personnel in health education, to include 
particular reference to the health education training of physicians; 
3. health education aspects of school programmes and of teacher 
training activities; 
4. studies and research in health education methods, media, etc. 
This Seminar, as the previous WHO Travelling Seminars in the 
USSR, is financed from funds provided from the U.N. Technical 
Assistance programme. The previous Seminars were on the Orga- 
nization of Health Services in the USSR, in 1959, and on Mother 
and Child Health, in 1960. 


WHO/SEA RO. — At the request of the Government of India, the 
WHO Regional Office for South-East Asia in New Delhi appointed 
Dr. Beryl J. Roberts to serve as WHO consultant in health education 
for two months with the All-India Institute of Hygiene and Public 
Health at Calcutta. Dr. Roberts is at present serving as Associate 
Professor of Public Health (Health Education) at the School of 
Public Health, University of California, Berkeley. She is the Chair- 
man of the Committee on professional training in health education 
of the International Union for Health Education. 


Geneva — Documentation on school health education and teacher. 
preparation. — Professor Clair E. Turner has accepted to undertake 
a short-term assignment withthe WHO world headquarters, in March- 
April, to assist with joint work with Unesco to develop further docu- 
mentation for health education in schools and teacher preparation. 
Professor Turner, who is the Chief Advisor of the IUHE, served 
as WHO Consultant to the UNESCO-WHO Joint Committee on 
teacher preparation for health education, held in Geneva in 1959. 
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DENTAL HEALTH EDUCATION 


In Britain—as in many other countries—the 
problem of dental decay amongst children is 
claiming serious attention. Not only has a 
child of 12 twice as many decayed teeth as 
he would have had ten years ago, but at a 
time when the need for more dental treatment 
is so great, there is a national shortage of 
dentists. An expansion of dental health 
education, by gaining the cooperation of 
parents and children in practising the simple 
tules of oral hygiene and diet, is considered 
by many as a matter of high priority. This 
view is receiving support from the British 
Ministry of Health which is stressing that 
parents can do most to protect their children’s 
teath, urging that toothbrush drill, like 
curbside drill, should become a regular thing. 
Given correct food, plus a water supply 
containing the optimum amount of sodium 
fluoride, there is no reason why children should 
not go through life with their own teeth. In 
fact, the Ministry has set up a special Standing 
Committee on Dental Health Education, under 
the guidance of F. St. D. Rowntree, Health 
Education Officer of Sheffield. The committee 
held its first meeting on 1 December. 

Not only is the British Ministry of Health 
stressing that there is an urgent need for 
dental health education in the country, but 
those bodies who are concerned with dental 
care are devoting much attention to this 
problem. The British Dental Association, 
appreciating the special opportunities of the 
dental profession for this work, is proposing 
to set up a Bureau of Dental Health Educa- 


tion for its members to collate experience, 
pool ideas, and plan further endeavours. The 
Dental Board, the General Dental Council, 
the Oral Hygiene Service, and the Central 
Council for Health Education have also taken 
practical steps by producing the following 
new material. 


Dental health education 


Central Council for Health Education, 
Tavistock House North, Tavistock Square, 
London, W.C.1; 12 pp.; mimeographed; 
1960. 


An annotated list of reports, lecture notes 
and slides, flannelgraphs and charts, picture 
sets, pamphlets and folders, posters, films and 
filmstrips, material for exhibitions and displays 
concerned with dental health. The material 
listed is all from British sources, but is im- 
pressive for its variety and the number of 
organizations now concerning themselves 
with this problem. 


Catalogue of dental health education 
material 


General Dental Council, 37 Wimpole Street, 
London, W.1; 26 pp.; illustrated; 1959. 


This catalogue, using a coated paper, is 
lavishly illustrated in black and white and 
uses colour simply but effectively to show 
the material available. , This includes exhibits, 
stereoscopic viewers, quiz panels and flashing 
panels, coloured posters, nursery posters, 
frieze pictures and films. 


SS) 
: 


The reproductions appear to give a really 


good visual idea of the aids which can be 
obtained. Details of material published since 
this catalogue was prepared can be obtained 
from the General Dental Council and could 
easily be inserted within the catalogues simple 
stiff paper cover. 


Dental health folder 


Oral Hygiene Service, Berk House, 8 Baker 
Street, London, W.1; 4 leaflets and 3 large 
posters in colour; 1960. 


This is designed for the whole family. 
The enveloping cover—with animals to show 
how they keep their teeth clean and rhymes 
to help young children look after theirs—is 
delightful and would suit the young school- 
goer. Inside the folder are posters for children 
and mothers, some very nicely produced 
leaflets for mothers on their whole family and 
on teenagers’ teeth. All the material bears 
the mark of being professionally produced and 
is an excellent example of how those concerned 
with health can employ the modern promotion 
techniques used effectively in other walks of 
life. 


A symposium on dental decay among 
schoolchildren 


Oral Hygiene Service, Berk House, 8 Baker 

Street, London, W.1; 28 pp.; 1960. 

This booklet is an indictment of those 
who take no interest in preserving healthy 
teeth. It consists of extracts from professional 
journals and lay publications showing the 
extent of this problem and the difficulties which 
stand in the way of its solution. For any 
who may still doubt the gravity of the caries 
crisis in at least one European country, this 
booklet will prove an eye-opener. 


Teaching dental health 


Oral Hygiene Service, Berk House, 8 Baker 
Street, London W.1; 16 pp.; illustrated; 
1960. 


This publication contains three model 
lessons on dental health covering the structure 
of the tooth, the reasons for and the impor- 


tance of right food and scrupulous cleaning. 
Finally there are notes on the teaching aids 
available for promoting dental health. 


* 
* * 


Memorandum on cancer education 


Central Council for Health Education, 
Tavistock House North, Tavistock Square, 
London, W.C.1; 6 pp.; mimeographed; 
1960. 


The Central Council for Health Education’s 
Advisory Committee on Cancer Education 
has drawn up some suggestions on methods of 
organization of cancer education by local 
health authorities in Great Britain. While 
these suggestions are directed to health 
committees in the United Kingdom, they will 
also be of interest to other bodies and health 
departments in other countries. They are 
intended to supplement the CCHE model 
scheme for cancer education published in 
1953, copies of which can be obtained on 
request. 

The memorandum, in listing criteria for 
an effective campaign, is clearly based on 
practical experience. As a general policy, 
emphasis is laid on the importance of the 
personal approach. The preliminary steps to 
be taken in planning action on cancer educa- 
tion are thoroughly realistic, with special 
emphasis on obtaining the support of all 
local interests concerned. A_ bibliography 
completes the memorandum. 


Learning to investigate nursing problems 


The International Council of Nurses, 

1 Dean Trench Street, London, S.W.1, 

England; 105 pp.; 1960; 18 shillings sterling 

or $2.50. 

More and more attention is given to the 
need for systematic research in the field of 
public health. Further evidence of this view 
is given by this report of an international 
seminar of the ICN, which all health workers 
interested in research problems and proce- 
dures will read with profit. 

This report summarises the work of 34 
nurses from 16 countries who met at Delhi, 


(Continued page 48) 
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Films & visual aids 


FILMS FOR DISCUSSION PURPOSES 


Film making is one of the techniques which 
participants at the British Central Council 
for Health Education’s Annual Summer 
Schools have an opportunity of practising. 
Each year, a short film designed for health 
education purposes is planned, scripted, and 
filmed by the students during the week of 
the course. In view of the favourable com- 
ments which the two films produced at the 
1959 and 1960 Schools have received, it has 
been decided to make them more widely 
available, and copies can be obtained for 
purchase or hire. Neither film is intended to 
be complete in itself, but has been designed to 
stimulate discussion on the subject treated. 


Chain reaction 


16 mm, black and white, 7 min. (silent); 
purchase price: £8 8s. plus postage; 
hire (per week or part) : £ 1 1s. plus postage. 
The Central Council for Health Education, 
Tavistock House North, Tavistock Square, 
London, W.C.1 (This film is not generally 
available for hire outside the United King- 
dom). 


Human relationships is the theme of this 
short film produced at the CCHE Summer 
School in 1959. It shows how lack of com- 
munication between a man and his wife can 
lead to serious tensions, and how frustration 
finds an outlet in apparently trivial incidents. 
The disharmony in the home is carried to 
the husband’s office, and the emotional 
security of the office staff is undermined with 
subsequent effects on efficiency and compe- 
tence. 


Insight into the causes and effect of domestic 
friction is achieved by the wife during the 
course of the day, and a telephone call to the 
office helps to relieve anxiety and tension. 
This again is communicated to the office staff. 

The film is a starting point for discussion, 
and short teaching notes and a list of leading 
questions have been prepared to assist the 
discussion leader. It could be shown to any 
audience, but may be too superficial for more 
sophisticated groups. 


The way to independence 


16 mm, black and white, 5 min. (silent); 
purchase price: £6 6s. plus postage; 
hire (per week or part) : 15 shillings sterling 
plus postage. The Central Council for 
Health Education, Tavistock House North, 
Tavistock Square, London, W.C.1 (This 
film is not generally available for hire 
outside the United Kingdom). 


This film was produced at the CCHE 
Summer School in 1960. It is an allegory in 
three parts, andd is intended to depict parent/ 
child relationships at the critical time of 
puberty and later adolescence. With sympa- 
thetic, permissive and knowledgeable parents, 
independence is easily achieved by the first 
child. With non-permissive and intolerant 
parents, independence is achieved by the 
second child with some difficulty, and his 
personality is not improved in the process. 
With over-protective, over-anxious parents, 
total independence is not achieved by the third 
child, and his emotional security is permanently 
damaged. 
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The film is not intended to be complete in 
itself. It explains as briefly and succintly as 
possible some of the dangers inherent in faulty 
parentcraft. The film must be followed by 
a full discussion, and to assist the discussion 
leader a comprehensive bibliography and 
short teaching notes have been compiled. It 
is eminently suitable for showing to parent/ 
teacher associations, young wives’ clubs, and 
women’s institutes, but it is not particularly 
suitable for teenage groups. It has been shown 
to a number of professional audiences, and 
has been generally approved, both for content 
and method. 


FILMSTRIPS 


Clean air 


Two film strips in colour : Part I : 37 frames; 
Part II : 35 frames; price per strip : £ 2.12.6, 
plus postage; produced by Camera Talks 
in collaboration with the Association of 
Public Health Inspectors. Available from 
Camera Talks Ltd., 23 Denmark Place, 
London W.C.2. 


Clean air has become a live issue on which 
something can be done in Great Britain. 
Part I of this pair of filmstrips deals with the 
role of industry, and Part II with the smoke 
control areas. 

The strip dealing with industry might use- 
fully be shown to senior school classes, 
and find natural audiences in industry where 
efforts are being made to improve health 
through in-service training. Much can be 
done by the proper management of furnaces 
and industrial processes. This the strip makes 
very clear: it does not assume that new 
equipment is the only answer, though clearly 
this will be of great help. 

The problem in the home is largely one 
of installing a suitable grate and the use of 
the right fuel: the strip and accompanying 
notes provide excellent guidance on this point. 
Both recent legislation and the physical 
steps necessary to install suitable grates are 
dealt with in detail and the non-coal burning 
appliances are shown fitted with guards. 
This is a point of importance, for two of the 
major British public health problems are 


bronchitis and home accidents, both of which 
can often be traced to the same basic cause. 
We should not forget that educational efforts 
should be directed at improving al/ that can 
contribute to a healthy home and should 
not be compartmentalised to follow the whims 
of administrative divisions. 


Care of our feet 


Colour, 31 frames; price: £2.12.6, plus 
postage; produced by Camera Talks in 
collaboration with the London County 
Council. Available from Camera Talks Ltd., 
23 Denmark Place, London W.C.2. 


The excellent pictures in this film strip 
show the various foot deformities which will 
result from badly fitting shoes. The reasons 
why such deformities will eventually appear, 
if preventive action is not taken, is quite 
well explained in the teaching notes. This 
filmstrip is suitable for use in a very 
wide variety of feminine groups, (men’s feet 
are not really dealt with). With this excellent 
presentation of the problems created by wrong 
foot wear, one will look forward to a second 
filmstrip designed to show the desirable type 
of shoes and to provide some visual assistance 
in persuading girls (and boys) that these are 
not only “sensible” but also attractive. 


Personal hygiene 


Black and white filmstrip; Polish script by 
Dr. A. Pytel; approximate length : 35 min- 
utes; produced by the Polish State Institute 
for Health. 


The filmstrip and accompanying talk are 
specially aimed at school age children and 
attempt to make them aware of the import- 
ance of cleanliness and personal hygiene, 
including the need te wash often. The talk is 
very well adapted to a young audience and 
enables the speaker to captivate the children’s 
interest. 


Pure water and countryside wells 


Black and white filmstrip; Polish script by 
Dr. W. Gimzewski; approximate length: 
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35 minutes; produced by the Polish State 
Institute for Health. 


This production is aimed at rural popula- 
tions living in areas where the wells providing 
drinking water are still unsatisfactory from 
the health point of view. The talk deals with 
the origin of water, the qualities of safe water, 
how to protect it from pollution in the wells, 
etc. 

Health workers and all others interested 
in this major problem will find this filmstrip 
very helpful in their educational activities. 


How Johnny’s handkerchief flew away 


Black and white filmstrip; Polish script by 
Zofia Wedtko; approximate length : 20 min- 
utes; produced by the Polish State Institute 
for Health. 


This is a delightful story for small children. 
The text is in two parts: it first gives some 
indications and advice to the teachers; next 
comes the story for kindergarten pupils. 
Delightful pictures showing the little boy, 
his cat and his handkerchief, captivate the 
imagination of small children and show them, 
at the same time, the importance of cleanliness. 


The three above reviews were from 
Dr. T. Stepniewski 


Books (Continued from page 45) 


India, 14-28 February 1960, under the aus- 
pices of the Council’s Florence Nightingale 
Education Division, to review the problems 
associated with research in nursing. A series 
of lectures illuminate some of the traps 
awaiting those who are uninitiated in detailed 
research procedures: these deal with such 
subjects as methods of data collection, 
interviewing skills, the art of organizing 
statistical data, planning and reporting on 
research, the misuses of statistics, etc. 

The rest of the report is given over to the 
results of the participants’ work during the 
seminar and might be described as a telescoped 
“do it yourself’? look at nursing problems 
which the participants had hoped might be 
solved through research. This part of the 
report repeatedly highlights the participants’ 
discovery that the problems they brought were 
often too broadly conceived and had to be 
reduced to manageable proportions before 
any serious thinking about research could 
be attempted. It is perhaps a pity that the 
report does not contain the procedures 
proposed by participants to solve these 
limited problems—for it is in the last resort the 
application of general principles to specific 
problems which can help each of us draw 
analogies and find solutions more easily. 
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Accidents need not happen 


World Health Day—7 April 1961—will be devoted this year to 
accidents and their prevention. 


“In the world today, accidents cause more deaths than any single 
illness except cancer and cardiovascular disease”, declares Dr.M G. 
Candau, Director-General of the World Health Organization, in 
his World Health Day message. “In many countries accidents kill 
more children from 5 to 19 than all other causes combined. They 
take a greater toll in young lives than any war the world has yet 
known.” Dr. Candau continues: 


“ Too many people still unthinkingly accept accidents as misfor- 
tunes over which the individual has no control. “ Accidents will 
happen”, they say, as if that excused everything. Yet whenever 
studies are made of accidents in home or school, on the road, in 
factory or farm, or of any other sort of accident, ways can always 
be found to reduce their number and seriousness. 

“ Accidents are not chance events, they do not just “ happen”. 
Every one of them is the outcome of a chain of causes and most of 
them can be prevented. 

“... The best present hope of accident prevention is certainly 
through safety education. Innumerable accidents are due, at least 
in part, to some action or omission of the victim himself—the pede- 
strian who crosses the road without looking; the boy who tries to 
change a fuse without turning off the current; the workman who fails 
to observe the factory’s safety rules. Safety should, of course, be 
taught in schools, but also in factories, on the farm, and, perhaps 
most important of all, in the home. 

“«...On World Health Day 1961, | would urge all peoples, what- 
ever their stage of economic progress, to open their eyes to the 
plain fact that accidents have now become a leading cause of death, 
disablement and economic loss, and to realize, once and for all, 
that accidents need not happen.” 


Education has been called by the World Health Organization 
“ The only vaccine against accidents”. 
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SERVICES 
First and Tourist Class 


FOR INFORMATION AND BOOKINGS: 
Consult your IATA Travel Agent or Middle East Airlines: 


Geneva: 19, Rue du Cendrier, Tel: 32.03.00 (5 lines). 
1-3, Rue Chantepoulet, Tel : 32.67.37 


MIDDLE EAST AIRLINES 
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